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STATEMENT  ON  EQUAL  EDUCATIONAL  OPPORTUNITY 
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tional opportunity  and  does  not  discriminate  against  applicants,  students,  or  employees 
based  on  race,  color,  national  origin,  religion,  sex,  age,  or  handicap.  Any  complaints 
alleging  failure  of  this  institution  to  follow  this  policy  should  be  brought  to  the  atten- 
tion of  the  Assistant  to  the  Chancellor.  Moreover,  The  University  of  North  Carolina 
at  Chapel  Hill  is  open  to  people  of  all  races  and  actively  seeks  to  promote  racial  in- 
tegration by  recruiting  and  enrolling  a  larger  number  of  black  students. 
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Although  the  publisher  of  this  bulletin  has  made  every  reasonable  effort  to  attain 
factual  accuracy  herein,  no  responsibility  is  assumed  for  editorial,  clerical,  or  printing 
errors  or  error  occasioned  by  mistakes.  The  publisher  has  attempted  to  present  infor- 
mation which,  at  the  time  of  preparation  for  printing,  (March  1986)  most  accurately 
describes  the  course  offerings,  faculty  listings,  policies,  procedures,  regulations,  and 
requirements  of  the  University.  However,  it  does  not  establish  contractual  relationships. 
The  University  reserves  the  right  to  alter  or  change  any  statement  contained  herein  without 
prior  notice.  3500  copies  of  this  public  document  were  printed  at  a  cost  of  $12,400, 
$3.54  per  copy. 
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History  of  the  University 

The  University  of  North  Carolina  is  comprised  of  all  the  public 
institutions  of  higher  education  in  North  Carolina  that  confer  de- 
grees at  the  baccalaureate  level  or  higher.  The  University  was  autho- 
rized by  the  State  Constitution  in  1776,  and  it  was  chartered  in  1789 
by  the  General  Assembly. 

The  University  of  North  Carolina  opened  its  doors  to  students 
at  Chapel  Hill  in  1795.  Thereafter,  beginning  in  the  latter  part  of 
the  nineteenth  century,  the  General  Assembly  of  North  Carolina 
has  established  and  supported  fifteen  other  public  senior  institutions 
in  keeping  with  Article  IX,  Section  8  of  the  Constitution  of  North 
Carolina,  which  provides  that  the  "General  Assembly  shall  maintain 
a  public  system  of  higher  education,  comprising  The  University  of 
North  Carolina  and  such  other  institutions  of  higher  education  as 
the  General  Assembly  may  deem  wise." 

By  1969  The  University  of  North  Carolina  included  six  constitu- 
ent institutions,  governed  by  a  single  Board  of  Trustees.  This  multi- 
campus  University  had  its  beginnings  in  legislation  enacted  in  1931 
that  defined  The  University  of  North  Carolina  to  include  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  North  Carolina  State  Univer- 
sity at  Raleigh,  and  The  University  of  North  Carolina  at  Greensboro. 
In  the  1960s  three  additional  campuses  were  added:  The  University 
of  North  Carolina  at  Charlotte,  The  University  of  North  Carolina 
at  Asheville,  and  The  University  of  North  Carolina  at  Wilmington. 


Beginning  in  1877,  the  General  Assembly  of  North  Carolina  es- 
tablished or  acquired  ten  additional  separately  governed  state- 
supported  senior  institutions  of  higher  education.  They  are:  Appala- 
chian State  University,  East  Carolina  University,  Elizabeth  City  State 
University,  Fayetteville  State  University,  North  Carolina  Agricultural 
and  Technical  State  University,  North  Carolina  Central  University, 
North  Carolina  School  of  the  Arts,  Pembroke  State  University, 
Western  Carolina  University,  and  Winston-Salem  State  University. 
Then,  in  1971,  the  General  Assembly  redefined  The  University  of 
North  Carolina,  and  under  the  terms  of  that  legislation  all  sixteen 
public  senior  institutions  became  constituent  institutions  of  The 
University  of  North  Carolina. 

The  constitutionally  authorized  Board  of  Trustees  of  the  six- 
campus  University  of  North  Carolina  was  designated  the  Board  of 
Governors  and  this  body  is  by  law  The  University  of  North  Caro- 
lina. The  Board  of  Governors  consists  of  thirty-two  members  elected 
by  the  General  Assembly,  and  it  is  charged  with  "the  general  determi- 
nation, control,  supervision,  management,  and  governance  of  all 
affairs  of  the  constituent  institutions."  The  chief  executive  officer 
of  the  University  is  the  President. 

Each  constituent  institution  of  the  University  has  its  own  faculty 
and  student  body.  The  chief  administrative  officer  of  each  institution 
is  the  chancellor,  and  the  chancellors  are  responsible  to  the  President. 

Each  constituent  institution  also  has  a  board  of  trustees  composed 
of  thirteen  members:  eight  elected  by  the  Board  of  Governors,  four 
appointed  by  the  Governor,  and  the  elected  president  of  the  student 
body  ex  officio.  (The  School  of  the  Arts  has  two  additional  ex  officio 
trustees.)  The  principal  powers  of  these  institutional  boards  are  exer- 
cised under  a  delegation  of  authority  from  the  Board  of  Governors. 


Academic  Calendar*  | 
1985-1986 


FIRST  YEAR 

SECOND  YEAR 

August  19 

Registration 

August  16 

August  21 

First  day  of  classes 

August  19 

September  2 

Holiday,  Labor  Day 

September  2 

October  18  5  d  m 

Fall  rpcpss  he&ins 

October  18  5  d  m 

October  23  8  a.m. 

Instruction  resumes 

October  23  8  a.m. 

November  27,  1  p.m. 

Thanksgiving  vacation  begins 

November  27,  1  p.m. 

December  2,  8  a.m. 

Instruction  resumes 

December  2,  8  a.m. 

December  19,  5  p.m. 

Christmas  recess  begins 

December  19,  5  p.m. 

January  6,  8  a.m. 

Instruction  resumes 

January  6,  8  a.m. 

March  7,  5  p.m. 

Spring  recess  begins 

March  7,  5  p.m. 

March  17,  8  a.m. 

Instruction  resumes 

March  17,  8  a.m. 

March  31 

Holiday,  Easter  Monday 

March  31 

May  6 

Last  Day  of  Classes 

April  11 

May  7-9 

Reading  period  and 
Examinations 

April  14-18 

Transition  Course 

May  16-23 

*  Subject  to  change 

tDaily  schedules  available  at  fall  registration 


THIRD  AND  FOURTH  YEARS 


NOTE:  Students  in  third  and  fourth  years  are  scheduled  on  a  rotational  basis. 


CLERKSHIPS 


Medicine  and  Surgery 

Surgery:  May  28-August  16* 
Medicine:  June  3-August  23* 
September  3-November  22* 
December  2-March  7* 
March  10-May  30 


OB-Gyn.,  Pediatrics,  Psychiatry 

May  28-July  5* 
July  22 -August  30* 
September  3-October  11* 
October  14-November  22* 
December  2 -January  24* 
January  27-March  7* 
March  10-April  18* 
April  21-May  30* 


*Memorial  Day,  May  27 
Independence  Day,  July  4 
Labor  Day,  September  2 

Thanksgiving  Holiday,  November  28-December  1 
Christmas  Holiday,  December  21-January  5 
Easter  Holiday,  March  31 

Examinations:  To  be  arranged 


Summer  Session 


ELECTIVE  PERIODS 

Fall  Semester 


Extra  Period  —  May  6-June  2     4.     September  3  (Tues.)  -  September  29 


1.  June  10- July  7 

2.  July  8-August  4 

3.  August  5-September  1 

Spring  Semester 

8.  January  6-February  2 

9.  February  3-March  2 

10.  March  3-March  30 

11.  April  1  (Tues)  -  April  27 


5.  September  30-October  27 

6.  October  28-November  24 

7.  November  25-December  22 


Commencement:  May  11,  1986 


Academic  Calendar*  f 
1986-1987 


FIRST  YEAR 

SECOND  YEAR 

August  18 

Registration 

August  15 

August  20 

First  day  of  classes 

August  18 

September  1 

Holiday,  Labor  Day 

September  1 

October  22,  5  p.m. 

Fall  recess  begins 

October  22,  5  p.m. 

October  27,  8  a.m. 

Instruction  resumes 

October  27,  8  a.m. 

November  26,  1  p.m. 

Thanksgiving  vacation  begins 

November  26,  1  p.m. 

December  1,  8  a.m. 

Instruction  resumes 

December  1,  8  a.m. 

December  18,  5  p.m. 

Christmas  recess  begins 

December  18,  5  p.m. 

January  5,  8  a.m. 

Instruction  resumes 

January  5,  8  a.m. 

March  6,  5  p.m. 

Spring  recess  begins 

March  6,  5  p.m. 

March  16,  8  a.m. 

Instruction  resumes 

March  16,  8  a.m. 

April  20 

Holiday,  Easter  Monday 

May  3 

Last  Day  of  Classes 

April  9 

May  6-8 

Reading  period  and 
Examinations 

April  10-16 

Transition  Course 

May  15-22 

*Subject  to  change 

fDaily  schedules  available  at  fall  registration 


THIRD  AND  FOURTH  YEARS 


NOTE:  Students  in  third  and  fourth  years  are  scheduled  on  a  rotational  basis. 


CLERKSHIPS 


Medicine  and  Surgery 


OB-Gyn.f  Pediatrics,  Psychiatry 


June  2-August  22* 
September  2-November  21* 
December  1-March  6* 
March  9-May  29* 


June  2-July  11* 
July  21-August  29* 
September  2-October  10* 
October  13-November  21* 
December  1- January  23* 
January  26-March  6* 
March  9-April  17* 
April  21-May  29* 


*  Independence  Day,  July  4 
Labor  Day,  September  1 
Thanksgiving  Holiday,  November  27-30 
Christmas  Holiday,  December  22-January  4 
Easter  Holiday,  April  20 

Examinations:  To  be  arranged 


ELECTIVE  PERIODS 

Summer  Session  Fall  Semester 


Extra  Period— May  5-June  1  4. 

1.  June  9-July  6  5. 

2.  July  7-August  3  6. 

3.  August  4-31  7. 


September  2  (Tues.)-September  28 
September  29-October  26 
October  27-November  23 
November  24-December  21 


Spring  Semester 

8.  January  5-February  1 

9.  February  2-March  1 

10.  March  2-March  29 

11.  March  30-April  26 

Commencement:  May  10,  1987 


Table  of  Contents 


A  Letter  from  the  Dean  /  1 

A  Policy  Statement  of  the  Faculty  /  3 

Mission  Statement  /  5 

Student  Faculty  Relations  /  7 

General  Information 

Officers  of  Administration  /  9 
History  of  the  Medical  School  /  13 
North  Carolina  Memorial  Hospital  /  19 
Area  Health  Education  Centers  /  23 
Physical  Facilities  /  27 
Health  Sciences  Library  /  29 
Associations  /  31 

Admissions  /  33 

Financial  Information  /  39 

The  Academic  Program 

Medical  Curriculum  /  51 

Research  and  Academic  Enrichment  /  52 

Requirements  for  Degrees  in  Medicine  /  52 

Academic  Record  /  53 

Evaluation  of  Student  Performance  /  53 

Description  of  Curricula  and  List  of 
Courses  For  All  Four  Years  /  57 
Faculty  and  Graduate  School  Curriculum,  by  Department  /  109 
Interdisciplinary  Programs  /  204 
Centers,  Divisions  and  Offices  /  222 
Awards  /  234 
Student  Roster  /  255 
Appendices  /  282 

A.  General  University  Regulations  and  Policies 

B.  Educational  Policies  of  the  School  of  Medicine 


Letter  from  the  Dean 


A  catalog  is  necessarily  like  a  portrait.  It  is  unavoidably  incom- 
plete, and  it  can  reflect  accurately  only  a  brief  interval  of  time  be- 
cause the  programs  it  describes  are  in  a  state  of  continuing  evolution. 
This  catalog  presents  many  aspects  of  the  academic  and  student 
life  of  the  School  of  Medicine.  It  cannot  convey  the  principles,  goals, 
dedication  and  humaneness  of  the  people,  both  faculty  and  stu- 
dents, who  comprise  this  school.  Our  broad  purpose  is  to  provide 
an  educational  basis  for  a  lifetime  of  learning  and  service  in  a  health 
profession  and  to  offer,  primarily  to  young  men  and  women  of 
North  Carolina,  access  to  excellence  in  contemporary  medical  educa- 
tion. Our  graduates  regularly  enter  the  most  attractive  residency 
programs  in  the  state  and  nation  and  distinguish  themselves  in 
careers  in  general  and  specialty  medical  practice  of  all  kinds,  in  bio- 
medical and  behavioral  research,  in  teaching  and  in  the  administra- 
tion of  health  care.  Our  purpose  is  also  to  be  a  principal  source 
of  physicians  of  the  highest  competence  and  most  appropriate  abili- 
ties for  the  people  of  North  Carolina. 

Our  educational  programs  are  based  both  in  the  major  academic 
health  center  at  The  University  of  North  Carolina  at  Chapel  Hill 
and  in  six  Area  Health  Education  Centers  located  in  communities 
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across  the  state.  In  Chapel  Hill,  the  School  of  Medicine  is  associated 
with  outstanding  schools  of  Public  Health,  Dentistry,  Nursing  and 
Pharmacy  and  with  the  650  bed  North  Carolina  Memorial  Hospital. 
Here  our  students  can  become  involved  in  the  work  of  advanced 
science,  in  both  complex  and  basic  patient  care,  in  the  development 
and  early  application  of  high  technology  and  in  the  formal  study 
of  social  and  administrative  medicine  and  ethics.  In  the  Area  Health 
Education  Centers,  full-time  faculty  and  practicing  physicians  assure 
that  our  students  also  receive  a  strong  educational  experience  in 
the  community,  the  setting  in  which  most  physicians  and  other 
health  professionals  will  work. 

Our  curriculum  is  carefully  designed  to  assure  a  series  of  balances: 
balance  between  the  size  of  the  information  base  and  the  learning 
capacity  of  the  students;  balance  between  theory  and  practice;  bal- 
ance between  professional  education  and  training;  balance  between 
biomedical  science  content  and  an  understanding  of  man  as  a  social, 
cultural,  and  religious  being;  balance  between  emphases  on  preven- 
tion, cure  and  adaptation;  balance  between  care  of  the  individual 
and  care  of  the  community;  and  balance  between  scientific  under- 
standing and  empiricism. 

The  School  of  Medicine  is  especially  proud  of  its  record  of  admis- 
sion and  graduation  of  black  and  American  Indian  minorities,  and 
it  actively  seeks  to  promote  student  diversity  by  enrolling  minority 
applicants. 

The  incorporation  of  the  very  best  of  biological,  behavioral  and 
social  sciences  appropriately  into  the  acts  of  humane,  effective  and 
cost-conscious  medical  care  is  a  great  and  continuing  challenge.  We 
welcome  the  interest  of  prospective  students  and  the  commitment 
and  industry  of  those  who  join  us. 

Stuart  Bondurant,  M.D. 
Dean 
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A  Policy  Statement  of  the  Faculty 

As  a  state  university,  we  have  a  special  opportunity  and  challenge 
for  leadership  and  service  in  meeting  the  health  needs  of  the  State 
through  programs  of  excellence  in  teaching,  research,  and  patient 
care.  One  of  our  goals  is  to  educate  the  best  physicians  for  the  needs 
of  the  State.  To  achieve  this,  our  graduates  will  include  all  types 
of  physicians,  and  many  will  achieve  distinction  nationally  and  in- 
ternationally, as  well  as  within  the  State. 

The  Admissions  Committee  will  give  preference  to  properly  quali- 
fied residents  of  North  Carolina,  and  we  will  also  encourage  applica- 
tions for  admission  from  properly  qualified  nonresidents  in  order 
to  assure  appropriate  scope  and  diversity  of  the  student  body. 

Some  medical  schools  emphasize  the  development  of  practitioners; 
others  emphasize  the  training  of  academically  oriented  physicians. 
We  believe  the  best  education,  no  matter  what  future  course  the 
student  follows,  is  provided  by  having  a  faculty  and  student  body 
with  breadth  and  a  variety  of  interests,  attitudes,  and  goals.  In  this 
school  we  develop  both  those  who  will  deliver  primary  care  and 
specialized  care,  as  well  as  those  who  will  be  the  next  generation 
of  educators  and  investigators. 

We  believe  that  medical  students  should  get  a  broad  training  in 
all  major  aspects  of  medical  science,  practice,  and  the  role  of  the 
physician  in  society.  However,  because  of  the  ever-increasing  com- 
plexity of  medicine,  it  seems  reasonable  to  make  it  possible  for  some 
students  to  make  an  early  career  decision  and  adjust  their  education 
accordingly.  We  present  a  flexible  educational  program  so  that,  inso- 
far as  possible,  students  may  pace  their  rates  of  progress  and  pursue 
areas  of  special  interest  in  depth. 

The  faculty  will  assume  some  responsibility  for  matters  which 
influence  professional  performance  above  and  beyond  actual  course 
content.  These  matters  include  maturation  of  the  student  as  a  unique 
individual,  scholarly  stimulation,  development  of  the  sense  of  pro- 
fessional identity  and  responsibility,  and  a  humanitarian  attitude. 
In  addition,  we  will  foster  an  attitude  of  desire  for  continuing  acqui- 
sition of  new  knowledge  as  it  develops  in  the  medical  sciences.  The 
degree  of  faculty  responsibility  in  these  matters  and  the  techniques 
for  exercising  responsibility  in  these  matters  are  matters  of  continu- 
ing study  and  formulation  by  the  faculty. 

We  provide  an  extensive  array  of  opportunities  for  academic  en- 
richment beyond  the  regular  curriculum  in  all  major  areas  of  bio- 
medical and  clinical  science  and  through  the  University  and  the 
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other  health  sciences  schools  in  the  entire  span  of  knowledge  related 
to  health.  We  encourage  students  to  seek  both  depth  and  scope  of 
academic  experience  beyond  the  minimum.  We  encourage  some 
medical  students  not  only  to  obtain  the  M.D.  degree,  but  concur- 
rently to  obtain  sufficient  basic  science  work  and  qualify  for  a  Ph.D. 
Also,  we  support  strong  educational  programs  for  Ph.D.  candidates 
in  medically  related  sciences. 

We  intend  to  give  leadership  in  determining  the  course  of  medical 
education,  not  only  during  the  traditional  four  years  of  the  medical 
school  curriculum,  but  from  the  time  of  completion  of  secondary 
school  until  the  time  of  actually  starting  careers. 

We  provide  leadership  in  continuing  education  throughout  the 
physician's  entire  career.  The  fact  that  the  majority  of  our  graduates 
practice  in  this  and  neighboring  states  facilitates  our  task  in  this 
regard  and  provides  us  with  a  special  challenge  and  opportunity. 
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Mission  Statement 

SCHOOL  OF  MEDICINE 
UNIVERSITY  OF  NORTH  CAROLINA 
AT  CHAPEL  HILL 

The  School  of  Medicine  of  The  University  of  North  Carolina  at  Chapel 
Hill  exists  to  educate  students  and  professionals  of  the  health  and  biomedical 
sciences,  to  conduct  scholarly  investigation  in  biomedical,  behavioral  and  social 
sciences,  and  to  render  service  to  the  people  and  institutions  of  the  State,  the 
region,  the  nation,  and  as  appropriate,  throughout  the  world.  This  mission 
has  evolved  with  the  growth  of  knowledge  in  these  areas  and  with  the  demands 
the  people  of  the  State  have  placed  upon  the  institution. 

In  its  instructional  role,  the  School  is  committed  to  educational  programs 
ranging  from  the  study  of  molecules  to  the  societal  aspects  of  health  mainte- 
nance. The  School  provides  a  wide  range  of  curricula  for  the  continuing  training 
of  beginning  and  established  health  science  professionals.  The  School  is  com- 
mitted to  excellence  in  all  of  these  programs  and  to  their  adaptation  to  meet 
the  changes  that  will  occur  with  the  growth  of  knowledge  and  experience. 

As  part  of  the  University  community,  the  School  is  committed  to  maintaining 
a  position  of  leadership  in  the  study  of  the  physical,  biological,  behavioral 
and  social  sciences  as  they  relate  to  human  life  and  disease.  As  a  place  of  active 
research  and  scholarship  in  the  biomedical  fields,  it  has  an  obligation  and 
responsibility  to  provide  new  knowledge  to  the  State  and  the  nation. 

With  educational  and  scholarly  programs  focused  upon  human  health  and 
disease,  the  School  provides  health  care  and  consultative  services  that  focus 
on  the  individual  and  on  the  community.  The  service  commitment  of  the  School 
is  directed  principally  at  people  in  communities  of  North  Carolina.  However, 
in  its  service  function  as  in  its  other  programs,  the  School  of  Medicine  desires 
to  cooperate  with  other  schools,  other  institutions  and  other  agencies  of  the 
State  of  North  Carolina  and  the  nation. 
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Student-Faculty  Relations 


Student-Faculty  Relations 

The  Medical  School  is  noted  for  its  informal,  friendly  atmosphere. 
Students  and  faculty  work  together  in  collegial  relationships  through 
the  small  group  teaching  in  Introduction  to  Medicine  and  other 
courses  in  the  first  two  years,  through  research  projects,  through 
the  advisory  system,  and  in  the  small  rotational  groups  established 
in  the  clinical  settings.  Advanced  students  help  to  teach  skills  in 
the  physical  examination  to  beginning  clinical  students.  Student  pre- 
ceptors will  contribute  to  the  small  groups  in  the  Transition  Course. 
In  addition,  students  are  encouraged  to  participate  in  many  School 
functions.  Students  give  tours  to  prospective  applicants  and  serve 
on  the  School  committees  such  as  the  Admissions  Committee  and 
the  Educational  Policy  Committee.  Students  took  an  active  part 
in  the  recent  Curriculum  Review.  The  Student-Faculty  Advisory 
Council  was  established  several  years  ago  to  consider  problems 
shared  by  students,  faculty,  and  administrators.  In  1986  the  council 
will  be  merged  with  the  Student  Advisory  Committee  to  the 
Associate  Dean  for  Academic  Affairs. 

Advisory  System 

Each  student  is  assigned  to  a  faculty  advisor  when  he  or  she  enters 
medical  school.  The  student  will  stay  with  this  advisor  throughout 
medical  school.  The  student: advisor  ratio  is  4:1.  Approximately 
60  faculty  members  are  presently  participating  in  the  advisory 
program. 

Among  the  functions  of  an  advisor  are  the  following: 

1.  To  be  a  role  model  for  the  professional  and  academic  develop- 
ment of  the  student; 

2.  To  give  academic  and  other  counseling,  as  appropriate,  and  to 
direct  students  to  appropriate  resources,  if  he  or  she  cannot 
directly  help. 

3.  To  provide  a  link  between  the  student  and  the  administration 
where  his  or  her  personal  knowledge  of  a  student's  special  needs 
or  talents  can  further  the  student's  interests; 

4.  To  serve  as  a  resource  and  spokesman  for  a  student  when  deci- 
sions about  him  or  her  are  being  made  in  areas  such  as  academic 
promotion  or  awards; 

5.  When  requested,  to  contribute  to  the  letter  of  recommendations 
that  is  prepared  by  the  Dean's  Office  for  residency  positions. 
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The  Whitehead  Medical  Society 

The  medical  student  body  was  organized  into  the  Whitehead 
Medical  Society  in  1908.  The  society's  name  honors  Richard  H. 
Whitehead,  M.D.,  whose  standards  and  leadership  as  Dean  estab- 
lished the  reputation  of  the  School.  A  governing  body  of  elected 
officers,  representatives  and  the  class  presidents  is  called  the  White- 
head Council.  The  society  sponsors  Fall  Orientation,  the  Whitehead 
Lecture,  and  various  symposia  and  social  activities  throughout  the 
year.  Student  participation  in  curriculum  review,  admissions  and 
many  other  ongoing  activities  within  the  School  is  encouraged  as 
is  involvement  in  local,  state,  national,  and  international  medical 
projects  and  organizations,  and  liaisons  with  the  other  biological 
sciences,  physical  sciences  and  the  humanities.  The  Society  main- 
tains its  own  Honor  Court.  A  meaningful  relationship  with  the  fac- 
ulty, strong  bonds  of  fellow  feeling  and  individual  adherence  to 
a  high  standard  of  integrity,  social  conscience,  and  academic  excel- 
lence have  always  been  characteristic  of  students  acting  as  the 
Society. 
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Officers  of  Administration 

The  University  of  North  Carolina 
At  Chapel  Hill 

CHRISTOPHER  COLUMBUS  FORDHAM  III,  M.D.,  Chancellor 

SUSAN  HAUGHTON  EHRINGHAUS,  J.D.,  Assistant  to  the  Chancellor 
DOUGLASS  HUNT,  LL.B.,  Special  Assistant  to  the  Chancellor 
DAVID  D.  DILL,  Ph.D.,  Assistant  to  the  Chancellor  for  Planning 
ROBERT  JOSEPH  CANNON,  Ph.D.  Affirmative  Action  Officer 
MARIA  A.  YOUNG,  A.B.,  Secretary  to  the  University 
DONALD  ARTHUR  BOULTON,  Ed.D,  Vice  Chancellor  and  Dean  of  Student  Affairs 
HOWARD  GARLAND  HERSHEY,  Jr.,  D.D.S.,  Vice  Chancellor,  Health  Affairs 
GEORGE  PHILIP  MANIRE,  Ph.D.,  Vice  Chancellor  and  Dean  of  the  Graduate  School 
SAMUEL  RUTHVEN  WILLIAMSON,  Jr.,  Ph.D.,  Provost 
JOHN  DOUGLAS  SWOFFORD,  M.Ed.,  Director  of  Athletics 
2ROLLIE  TILLMAN,  Jr.,  D.B.A.,  Vice  Chancellor,  University  Relations 
HAROLD  GENE  WALLACE,  M.Div.,  Vice  Chancellor,  University  Affairs 
FARRIS  WADE  WOMACK,  Ed.D,  Vice  Chancellor,  Business  and  Finance 

1.  Effective  December  3,  1984 

2.  Resigned  December  3,  1984 

The  School  of  Medicine 

STUART  BONDURANT,  B.S.,  M.D.,  Dean 
CHRISTOPHER  C.  FORDHAM  III,  M.D.,  Dean,  Emeritus 
ISAAC  M.  TAYLOR,  B.A.,  M.D.,  Dean,  Emeritus 

WILLIAM  E.  BAKEWELL,  Jr.,  B.A.,  M.A.,  M.D.,  CM.,  Associate  Dean 

ROBERT  C.  CEFALO,  B.A.,  M.D.,  Ph.D.,  Assistant  Dean  for  Graduate  Medical 
Education 

WILLIAM  E.  EASTERLING,  Jr.,  A.B.,  M.D.,  Associate  Dean  for  Clinical  Affairs  and 
Chief  of  Staff,  North  Carolina  Memorial  Hospital 

LUCIA  W.  HUDSON,  Administrative  Assistant 

WILLIAM  D.  HUFFINES,  B.S.,  M.D.,  Associate  Dean  for  Basic  Sciences 

GEORGE  JOHNSON,  Jr.,  B.S.,  M.D.,  Assistant  to  the  Office  of  the  Dean  and  Associate 
Chief  of  Staff  for  Inpatient  Care,  North  Carolina  Memorial  Hospital 
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JUDITH  E.  LEONARD,  B.S.,  Ed.M.,  J.D.,  Assistant  to  the  Dean  and  Assistant  Director- 
Legal,  North  Carolina  Area  Health  Education  Centers  Program 

WILLIAM  D.  MATTERN,  A.B.,  M.D.,  Associate  Dean  for  Academic  Affairs 

EUGENE  S.  MAYER,  B.S.,  M.D.,  Associate  Dean  and  Director,  North  Carolina  Area 
Health  Education  Centers  Program 

CONNIE  M.  MCMANUS,  Registrar 

ERIC  B.  MUNSON,  B.A.,  M.B.A.,  Assistant  Dean  for  Hospital  Affairs  and  Executive 
Director,  North  Carolina  Memorial  Hospital 

EVERETT  R.  NORDSTROM,  B.B.A.,  Director  of  Development 

WILLIAM  D.  PETASNICK,  B.A.,  M.H.A.,  Assistant  Dean  and  Director  of  Operations, 
North  Carolina  Memorial  Hospital 

MARION  PHILLIPS,  B.A.,  Th.M.,  D.Mn.,  Associate  Dean 

JOHN  M.  SORROW,  Jr.,  B.S.,  M.D.  Associate  Dean  for  Student  Affairs 

JOHN  W.  STOKES,  B.S.,  Director,  The  Office  of  Institutional  Relations 

GREGORY  STRAYHORN,  B.A.,  M.D,  M.P.H.,  Assistant  Dean  for  Academic  Affairs 

FRANK  T.  STRITTER,  B.A.,  M.A.,  Ph.D.,  Director,  Office  of  Research  and  Develop- 
ment for  Education  in  the  Health  Professions 

JAMES  R.  TURNER,  Associate  Dean  for  Administration 

JAMES  G.  VAUGHN,  B.S.,  CPA.,  Assistant  Dean  for  Fiscal  Affairs 

RAYMOND  P.  WHITE,  Jr.,  D.D.S.,  Ph.D.,  Associate  Dean  and  Associate  Chief  of 
Staff  for  Ambulatory  Care,  North  Carolina  Memorial  Hospital 

GLENN  WILSON,  A.B.,  M.A.,  Associate  Dean  for  Community  Health  Services 

WILLIAM  B.  WOOD,  B.S.,  M.D,  Associate  Dean  for  Continuing  Education  and  Alum- 
ni Affairs 


Administrative  Board  of  the  School  of  Medicine 

STUART  BONDURANT,  B.S.,  M.D,  (Chairman),  Professor  of  Medicine  and  Dean 
of  the  School  of  Medicine 

MARY  C.  DOWE,  B.S.N.,  R.N.,  Ed.D,  Associate  Professor  of  Nursing 

WILLIAM  A.  DROEGEMUELLER,  B.A.,  M.D,  Chair  and  Robert  A.  Ross  Distinguished 
Professor  of  Obstetrics  and  Gynecology 

FREDERICK  M.  ECKEL,  B.B.A.,  M.H.A.,  Professor  of  Hospital  Pharmacy 

DAVID  E.  EIFRIG,  B.A.,  M.D.,  Chair  and  Dr.  and  Mrs.  Sterling  A.  Barrett  Professor 
of  Ophthalmology 

JOE  W.  GRISHAM,  B.A.,  M.D,  Chair  and  Professor  of  Pathology 

JAMES  E.  GRIZZLE,  B.S.,  M.S.,  Ph.D.,  Chair  and  Professor  of  Biostatistics 

JOHN  H.  HARRISON  IV,  B.S.,  Ph.D.,  Professor  of  Chemistry  and  Biology 

H.  GARLAND  HERSHEY,  Jr.,  B.A.,  D.D.S.,  M.S.,  Professor  of  Orthodontics  and  Vice 
Chancellor  for  Health  Affairs,  ex-officio 

C.  TOWNSEND  LUDINGTON,  Jr.,  B.A.,  M.A.,  Ph.D.,  Cary  C.  Boshamer  Professor 
of  English 

DAVID  A.  ONTJES,  B.A.,  M.A.,  M.D,  Chair  and  Eunice  Bernhard  Distinguished  Pro- 
fessor of  Medicine  and  Pharmacology 

JAMES  H.  SCATLIFF,  B.S.,  M.D,  Chair  and  Professor  of  Radiology 
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P.  FREDERICK  SPARLING,  A.B.,  M.D.,  Chair  and  Professor  of  Microbiology  and 
Immunology  and  Professor  of  Medicine 

MYRON  R.  TUCKER,  D.D.S.,  Assistant  Professor  of  Oral  and  Maxillofacial  Surgery 

CLAYTON  E.  WHEELER,  Jr.,  B.A.,  M.D.,  Chair  and  Professor  of  Dermatology 

EDITH  E.  WIGGINS,  M.S.W,  Assistant  Vice  Chancellor  and  Associate  Dean  for  Stu- 
dent Affairs 


The  Advisory  Committee  of  the  Medical  Faculty 

STUART  BONDURANT,  B.S.,  M.D.,  Chairman;  Dean  and  Professor  of  Medicine 

THOMAS  E  BOAT,  B.A.,  M.S.,  M.D.,  Chair  and  Professor  of  Pediatrics 

WILLIAM  DROEGEMUELLER,  B.A.,  M.D.,  Chair  and  Robert  A.  Ross  Distinguished 
Professor  of  Obstetrics  and  Gynecology 

DAVID  E.  EIFRIG,  B.S.,  M.D.,  Chair  and  Dr.  and  Mrs.  Sterling  A.  Barrett  Professor 
of  Ophthalmology 

JOE  W.  GRISHAM,  A.B.,  M.D.,  Chair  and  Professor  of  Pathology 

CHARLES  R.  HACKENBROCK,  B.S.,  Ph.D.,  Chair  and  Professor  of  Anatomy 

T.  KENDALL  HARDEN,  B.S.,  Ph.D.,  Acting  Chair  and  Associate  Professor  of 
Pharmacology 

JAMES  N.  HAYWARD,  B.S.,  M.D.,  Chair  and  H.  Houston  Merritt  Distinguished  Pro- 
fessor of  Neurology 

MARY  ELLEN  JONES,  B.S.,  Ph.D.,  Chair  and  Kenan  Professor  of  Biochemistry  and 
Nutrition 

ERIC  B.  MUNSON,  B.A.,  M.B.A.,  Assistant  Dean  for  Hospital  Affairs  and  Executive 
Director,  North  Carolina  Memorial  Hospital 

DAVID  A.  ONTJES,  B.A.,  M.A.,  M.D.,  Chair  and  Eunice  Bemhard  Distinguished  Pro- 
fessor of  Medicine  and  Professor  of  Pharmacology 

EDWARD  R.  PERL,  B.S.,  M.D.,  M.S.,  Chair  and  Sarah  Graham  Kenan  Professor  of 
Physiology 

ARTHUR  J.  PRANGE,  Jr.,  B.S.,  M.D.,  Acting  Chair  and  Gary  C.  Boshamer  Professor 
of  Psychiatry 

JAMES  H.  SCATLIFF,  B.A.,  M.D.,  Chair  and  Professor  of  Radiology 

CHARLES  P.  SCHUCH,  B.S.,  M.S.,  Acting  Chair  and  Associate  Professor  of  Physical 

Therapy,  Department  of  Medical  Allied  Health  Professions 
EDWARD  J.  SHAHADY,  B.A.,  M.D.,  Chair  and  Professor  of  Family  Medicine 

GEORGE  F.  SHELDON,  B.A.,  M.D.,  Chair  and  lack  D.  Owens  Distinguished  Professor 
of  Surgery 

P.  FREDERICK  SPARLING,  A.B.,  M.D.,  Chair  and  Professor  of  Microbiology  and 
Immunology  and  Professor  of  Medicine 

ROBERT  W.  VAUGHAN,  B.S.,  M.D.,  Chair  and  Professor  of  Anesthesiology 

CLAYTON  E.  WHEELER,  Jr.,  B.A.,  M.D.,  Chair  and  Professor  of  Dermatology 

GLENN  WILSON,  B.A.,  M.A.,  Chair  and  Professor  of  Social  and  Administrative 
Medicine 

WILLIAM  E.  BAKEWELL,  Jr.,  B.A.,  M.A.,  M.D.,  CM.,  Associate  Dean,  ex-officio 

PHILIP  A.  BROMBERG,  B.S.,  M.D.,  Director,  Center  for  Environmental  Medicine, 
ex-officio 
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ROBERT  C.  CEFALO,  B.A.,  M.D.,  Ph.D.,  Assistant  Dean  for  Graduate  Medical  Educa- 
tion, ex-officio 

CHARLES  B.  CAIRNS,  Student  Representative,  ex-officio 

WILLIAM  E.  EASTERUNG,  A.B.,  M.D.,  Associate  Dean  for  Clinical  Affairs,  Chief 
of  Staff,  North  Carolina  Memorial  Hospital,  ex-officio 

WILLIAM  D.  HUFFINES,  B.S.,  M.D.,  Associate  Dean  for  Basic  Sciences,  ex-officio 

GEORGE  JOHNSON,  Jr.,  B.S.,  M.D.,  Assistant  to  the  Office  of  the  Dean  and  Associate 
Chief  of  Staff  for  Inpatient  Care,  North  Carolina  Memorial  Hospital,  ex-officio 

JUDITH  E.  LEONARD,  B.S.,  Ed.M.,  J.D.,  Assistant  to  the  Dean  and  Assistant  Director- 
Legal,  North  Carolina  Area  Health  Education  Centers  Program,  ex-officio 

MORRIS  A.  LIPTON,  B.S.,  Ph.M.,  Ph.D.,  M.D.,  Director,  Biological  Sciences  Research 

Center,  ex-officio 

WILLIAM  D.  MATTERN,  A.B.,  M.D.,  Associate  Dean  for  Academic  Affairs,  ex-officio 

EUGENE  S.  MAYER,  B.S.,  M.D.,  Associate  Dean,  Director,  N.C  Area  Health  Education 

Centers  Program,  ex-officio 

WILLIAM  W.  MCLENDON,  B.A.,  M.D.,  Director,  Division  of  Laboratory  Medicine 
and  Chairman,  Department  of  Hospital  Laboratories,  North  Carolina  Memorial 

Hospital,  ex-officio 

JOSEPH  S.  PAGANO,  A.B.,  M.D.,  Director,  Lineberger  Cancer  Research  Center, 

ex-officio 

MARIO  PEREZ-REYES,  B.S.,  M.D.,  Acting  Director,  Center  for  Alcohol  Studies, 

ex-officio 

MARION  PHILLIPS,  A.B.,  Th.M.,  D.Mn.,  Associate  Dean,  ex-officio 

HAROLD  R.  ROBERTS,  B.S.,  M.D.,  Director,  Center  for  Thrombosis  and  Hemostasis, 

ex-officio 

JOHN  M.  SORROW,  Jr.,  B.S.,  M.D.,  Associate  Dean  for  Student  Affairs,  ex-officio 
JOHN  W.  STOKES,  B.S.,  Director,  The  Office  of  Institutional  Relations,  ex-officio 

GREGORY  STRAYHORN,  B.A.,  M.D.,  M.P.H.,  Assistant  Dean  for  Academic  Affairs, 

ex-officio 

FRANK  T.  STRITTER,  B.A.,  M.A.,  Ph.D.,  Director,  Office  of  Research  and  Develop- 
ment for  Education  in  the  Health  Professions,  ex-officio 

JAMES  R.  TURNER,  Associate  Dean  for  Administration,  ex-officio 

JAMES  G.  VAUGHN,  B.S.,  CPA.,  Assistant  Dean  for  Administration,  ex-officio 

RAYMOND  P.  WHITE,  Jr.,  D.D.S.,  Ph.D.,  Assistant  Dean  and  Associate  Chief  of 
Staff  for  Ambulatory  Care,  North  Carolina  Memorial  Hospital,  ex-officio 

JOHN  B.  WINHELD,  B.A.,  M.D.,  Director,  Multipurpose  Arthritis  Center,  ex-officio 
WILLIAM  B.  WOOD,  B.S.,  M.D.,  Associate  Dean  for  Continuing  Education  and  Alum- 
ni Affairs,  ex-officio 
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History  of  the  Medical  School 

There  is  evidence  that  medical  instruction  was  given  in  Chapel 
Hill  before  the  Civil  War  but  the  connection  of  this  undertaking 
to  the  University  is  not  clear.  The  first  university-sponsored  School 
of  Medicine  was  established  in  1879.  Dr.  Thomas  W.  Harris,  an 
honor  graduate  of  the  class  of  1859  at  the  University  of  North  Caro- 
lina, was  Dean  and  Professor  of  Anatomy.  His  only  faculty  col- 
leagues were  Professor  A.  Hetcher  Redd  in  chemistry  and  Professor 
Frederic  W.  Simonds  in  botany  and  physiology.  Courses  in  anatomy 
formed  the  basis  of  the  two-year  curriculum.  Dr.  Harris  also  was 
able  to  introduce  students  to  clinical  medicine  and  surgery  through 
the  free  clinics  he  established  in  the  community.  Dr.  Harris  received 
no  salary  from  the  University  and  therefore  maintained  a  large  med- 
ical practice.  The  burden  of  his  practice  and  his  teaching  responsibili- 
ties became  too  great.  When  he  resigned  in  1885  to  devote  his  time 
to  the  practice  of  medicine  in  the  growing  town  of  Durham,  37  stu- 
dents had  attended  the  School  of  Medicine. 

The  School  was  reopened  in  1890  with  Dr.  Richard  H.  Whitehead 
as  Dean  and  Professor  of  Anatomy.  His  ability  as  a  scientist  and 
teacher  established  the  academic  reputation  of  the  School  during 
the  following  15  years,  a  reputation  that  has  persisted  through  suc- 
ceeding generations  of  faculty. 

In  1902  University  President  Francis  P.  Venable,  Dr.  Whitehead, 
and  Dr.  Hubert  A.  Royster,  Sr.  of  Raleigh  established  the  University 
Medical  Department  at  Raleigh.  Dr.  Royster  was  appointed  Dean 
and  Professor  of  Gynecology.  Despite  the  inability  of  the  State  of 
North  Carolina  and  the  University  to  finance  adequately  this  ex- 
panded operation,  the  leading  physicians  in  Raleigh,  many  of  whom 
were  already  on  the  faculty  of  the  Leonard  Medical  College  of  Shaw 
University,  provided  clinical  instruction  of  junior  and  senior  stu- 
dents in  the  Rex,  St.  Agnes,  and  Dorothea  Dix  Hospitals  and  the 
Raleigh  Dispensary.  In  1910  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching  published  the  Flexner  Report,  which  recom- 
mended standards  for  medical  schools.  Because  the  University  could 
not  afford  to  upgrade  both  the  preclinical  and  clinical  programs 
to  meet  recommendations  in  the  report,  the  department  in  Raleigh 
was  closed. 

Dr.  Isaac  Hall  Manning,  the  first  professor  of  physiology  and 
biological  chemistry,  succeeded  Dr.  Whitehead  as  dean  in  1905.  A 
member  of  the  medical  class  of  1895,  he  and  a  few  able  colleagues 
strengthened  the  basic  science  departments  and  improved  the  pre- 
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clinical  science  teaching  programs.  The  reputation  of  the  School 
continued  to  grow,  and  increasing  numbers  of  students  were  ac- 
cepted for  transfer  to  the  junior  class  of  leading  medical  schools 
in  the  East,  South,  and  Midwest.  Many  of  these  students  returned 
to  practice  in  North  Carolina.  At  the  time  of  the  medical  school's 
expansion  to  a  four-year  program  in  1954,  approximately  25%  of 
the  physicians  practicing  in  North  Carolina  had  attended  the  state's 
two-year  medical  school. 

Caldwell  Hall,  the  first  university  building  planned  for  medical 
instruction  with  adequate  laboratories,  classrooms,  and  library 
space,  was  completed  in  1912.  Here  the  School  of  Medicine  func- 
tioned until  1938,  when  it  was  moved  to  MacNider  Hall,  a  new, 
enlarged  basic  science  building. 

In  1923  and  again  in  1937,  state  commissions  were  appointed 
to  study  the  advisability  of  expanding  the  School's  program  to  four 
years.  The  University,  the  medical  alumni,  and  many  leading  citizens 
of  the  State  actively  supported  these  efforts.  However,  lack  of  funds 
and  controversy  over  the  location  of  the  expanded  school  foiled 
these  early  attempts;  Duke  University  and  Wake  Forest  College  sub- 
sequently established  four-year  programs. 

Dr.  Walter  Reece  Berryhill  became  Dean  of  the  School  in  1941. 
His  energy,  wisdom  and  foresight,  coupled  with  the  support  of  his 
able  faculty  colleagues,  ushered  in  an  era  of  progress  for  medical 
education  in  North  Carolina. 

In  1947  the  North  Carolina  General  Assembly  appropriated  funds 
for  constructing  the  400-bed  North  Carolina  Memorial  Hospital, 
for  a  modest  enlargement  of  the  medical  science  building,  and  for 
educational  and  dormitory  facilities  for  a  school  of  nursing.  This 
brought  to  a  successful  conclusion  the  statewide  effort  proposed 
by  Governor  J.  Melville  Broughton  in  1944  to  improve  the  health 
care  of  North  Carolina  through  state  (and  subsequently  Federal) 
financial  aid  for  constructing  needed  hospitals  and  health  centers, 
increasing  medical  and  health  manpower,  and  expanding  the  UNC 
School  of  Medicine's  program  to  four  years. 

The  North  Carolina  Memorial  Hospital  opened  in  1952,  and  the 
48  members  of  the  first  class  in  the  newly  expanded  program  of 
the  Medical  School  received  the  M.D.  degree  in  1954.  An  exception- 
ally able  group  of  clinical  department  chairmen  and  faculty  whom 
they  had  recruited,  together  with  strengthened  basic  science  depart- 
ments, established  the  School  on  a  firm  basis.  The  first  chairmen 
of  the  clinical  departments  were  Dr.  Kenneth  Brinkhous  in  Pathol- 
ogy, Dr.  Charles  H.  Burnett  in  Medicine,  Dr.  Edward  Curnen  in 
Pediatrics,  Dr.  George  Ham  in  Psychiatry,  Dr.  Robert  A.  Ross  in 
Obstetrics  and  Gynecology,  Dr.  Nathan  A.  Womack  in  Surgery, 
and  Dr.  Ernest  Wood  in  Radiology. 

In  1964  Dr.  Berryhill  retired  from  the  deanship  and  began  the 
development  of  community  clinical  education  programs.  He  was 
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succeeded  by  Dr.  Isaac  M.  Taylor,  who  led  many  important  changes. 
Faculty  committees  carefully  reevaluated  the  medical  school  curricu- 
lum in  light  of  many  of  the  changes  that  had  occurred  in  medical 
education  and  in  the  complex  roles  physicians  were  required  to  ful- 
fill. A  new,  interdisciplinary  and  more  flexible  curriculum,  together 
with  a  pass-fail,  end-of-year  examination  system,  was  instituted 
in  1967.  The  Morehead  Fellowship  Program  in  medicine  was  also 
started.  In  1973  graduates  of  the  School  scored  second  among  all 
schools  on  Part  II  of  the  National  Board  of  Medical  Examiners  ex- 
amination. During  the  late  1960s  plans  were  developed  for  expand- 
ing the  physical  plant  available  to  the  faculty  and  staff  of  the  medical 
school  and  hospital,  and  funds  were  obtained  through  a  combina- 
tion of  state,  federal,  and  private  sources  for  implementation  of 
these  plans.  Projects  that  resulted  from  these  efforts  included  Berry- 
hill  Hall  (Basic  Medical  Sciences  Teaching  Facility),  the  Brinkhous- 
Bullitt  Building  (Preclinical  Education  Building),  the  Burnett- 
Womack  Building  (Clinical  Science  Building),  and  the  Bed  Tower 
and  the  Spencer  Love  Clinics  in  North  Carolina  Memorial  Hospital. 

In  mid-1971  the  General  Assembly  approved  legislation  creating 
a  board  of  directors  for  the  North  Carolina  Memorial  Hospital  and 
separating  it  organizationally  from  the  administration  of  The  Uni- 
versity of  North  Carolina  at  Chapel  Hill.  Dr.  Taylor  remained  as 
Dean  until  June  30,  1971.  He  was  succeeded  September  1,  1971  by 
Dr.  Christopher  C.  Fordham  III. 

During  the  past  decade  and  a  half  many  important  changes  have 
occurred  in  the  academic  medical  center  in  Chapel  Hill.  There  has 
continued  to  be  substantial  growth  in  the  educational  programs. 
The  size  of  the  medical  student  body  has  increased  from  approx- 
imately 340  students  in  the  1970-71  year  to  641  students  in  the 
1980-81  year.  The  faculty  has  increased  in  size  to  approximately 
600  full-time  members,  including  many  promising  and  distinguished 
scholars  and  physicians  in  the  faculty  at  junior  and  senior  levels. 
There  has  been  significant  growth  in  the  graduate  education  pro- 
grams for  the  training  of  both  basic  scientists  and  clinical  specialists, 
and  in  the  medical  allied  health  area.  The  overall  operating  budget 
of  the  medical  school  has  more  than  doubled  since  1970-71. 

Relationships  between  the  medical  school  and  the  North  Carolina 
Memorial  Hospital  have  been  strong  and  collegial,  and  much  prog- 
ress has  been  made  in  the  organizational  patient  care  effort.  Mr. 
John  Danielson  became  the  first  General  Director  of  the  North  Caro- 
lina Memorial  Hospital,  appointed  by  the  Board  of  Directors  in 
early  1972;  he  was  succeeded  by  Mr.  Dennis  Barry  in  January  1975. 
Mr.  Barry  resigned  in  1979,  and  in  1980  Mr.  Eric  Munson  became 
the  hospital's  chief  executive  officer  when  he  was  named  Executive 
Director.  The  leadership  provided  by  Danielson,  Barry,  and  Munson 
has  enabled  the  medical  staff,  headed  by  Dr.  William  Easterling, 
to  participate  in  an  increasingly  effective  way  with  the  hospital  ad- 


15 


The  School  of  Medicine 


ministration  in  seeking  the  highest  quality  patient  care  possible. 
A  good  working  relationship  between  the  hospital  and  medical 
school  has  developed  which  enhances  the  hospital  as  a  learning 
environment  while  maintaining  the  highest  standards  for  patient 
care. 

Establishment  of  community  hospital  relationships  was  an  impor- 
tant legacy  of  Dr.  Taylor.  The  new  health  manpower  legislation 
of  1971  created  funding  for  the  development  of  Area  Health  Educa- 
tion Centers.  The  University  received  the  largest  federal  grant  in 
the  AHEC  program,  and  the  single  largest  contract  in  the  history 
of  the  University,  amounting  to  $8.5  million  for  five  years.  Mr.  Glenn 
Wilson,  the  first  Director,  played  a  major  role  in  establishing  the 
AHEC  program.  From  the  initial  three  Area  Health  Education  Cen- 
ters in  Charlotte,  Wilmington,  and  the  Governor's  Area  L  (Tarboro, 
Rocky  Mount,  Wilson,  and  Roanoke  Rapids),  the  program  has 
grown  toward  the  development  of  a  state-wide  system  of  Area 
Health  Education  Centers,  nine  in  number,  embracing  the  full 
participation  of  our  sister  health  sciences  schools  in  Chapel  Hill 
as  well  as  the  Duke  and  Bowman  Gray  Medical  Schools,  and  the 
health  sciences  schools  at  East  Carolina  University.  Programs  at 
the  regional  centers  are  designed  to  develop  health  manpower  train- 
ing to  meet  the  needs  of  the  10-  to  12-county  regions  represented 
by  each  center.  The  teachers  at  each  of  the  centers  represent  a  com- 
bination of  volunteer,  part-time,  and  full-time  faculty  broadly  based 
in  the  health  professions.  Included  among  the  programs  are  elec- 
tives  for  senior  medical  students,  some  rotations  for  junior  medical 
students,  and  house  staff  training  in  the  primary  care  specialties 
of  Family  Medicine,  Pediatrics,  Internal  Medicine,  and  Obstetrics- 
Gynecology.  The  program  is  supported  by  the  five  twin-engine 
airplanes  operated  by  the  Medical  Air  Transportation  Service.  This 
imaginative  regionalized  program  of  health  professional  education 
has  promise  for  helping  to  solve  North  Carolina's  problems  of  access 
to  good  medical  care  through  better  distribution  of  physicians  and 
other  health  professionals,  both  geographically  and  by  specialty. 

As  the  academic  medical  center  has  grown  in  size  and  complexity 
there  has  been  increasing  concern  that  the  scientific  medicine  prac- 
ticed there  should  be  properly  leavened  with  human  sensitivity, 
compassion,  and  genuine  continuing  interest  in  people  and  their 
families.  The  North  Carolina  Memorial  Hospital  has  had  the  reputa- 
tion of  being  a  warm,  personable  place  while  maintaining  its  obliga- 
tion and  capacity  to  keep  clinical  care  at  the  cutting  edge  of  the 
medical  science. 

Dr.  Fordham  assumed  the  additional  responsibilities  of  Vice 
Chancellor  for  Health  Affairs  in  1977.  He  relinquished  his  duties 
as  Dean  of  the  School  of  Medicine  in  June  1979  and  continued  as 
Vice  Chancellor  until  March  1980  when  he  became  Chancellor  of 
the  University. 
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Dr.  Stuart  Bondurant  was  chosen  to  succeed  Dr.  Fordham  as  Dean 
of  the  medical  school.  He  assumed  his  duties  as  a  great  decade  in 
the  history  of  the  School  of  Medicine  culminated  in  the  school's 
being  accredited  for  a  maximum  10-year  term  by  the  Liaison  Com- 
mittee on  Medical  Education.  Dr.  Bondurant's  priorities  for  the  be- 
ginning of  the  1980s  reflect  his  commitment  to  continuing  and 
enhancing  the  tradition  of  excellence  in  education  of  The  University 
of  North  Carolina  at  Chapel  Hill  School  of  Medicine.  Actions  on 
these  priorities  included  appointing  a  faculty  curriculum  review 
committee  and  establishing  a  Student  Research  and  Academic  En- 
richment Program.  A  substantial  number  of  medical  students  carry 
out  research  with  a  faculty  mentor,  some  work  leading  to  publica- 
tions. The  Curriculum  Review  reached  a  successful  conclusion  with 
full  faculty  approval  in  the  spring  of  1983.  The  new  curriculum 
described  below  in  this  catalog  reflects  the  goals  of  faculty  and  stu- 
dents for  the  education  of  physicians  in  the  21st  century. 

The  reader  should  draw  from  this  brief  history  of  the  School  of 
Medicine  the  flavor  of  an  institution  strongly  based  on  scholarship 
and  fundamentally  committed  to  the  scientific  medicine  of  the  pres- 
ent and  future;  it  is  an  institution  that  has  found  ways  to  express 
these  commitments  through  expanding  innovative  educational  pro- 
grams in  Chapel  Hill  and  throughout  the  State.  It  is  a  School  that 
is  equally  proud  of  the  achievements  of  its  nationally  and  interna- 
tionally prominent  faculty  in  the  generation  of  new  knowledge  and 
the  excellent  teaching  provided  to  students,  house  staff,  and  practic- 
ing professionals.  With  this  balance  of  efforts  the  School  continues 
its  tradition  of  service  for  the  benefit  of  the  health  and  medical  care 
of  the  citizens  of  North  Carolina  and  the  nation. 
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The  North  Carolina  Memorial  Hospital 

ERIC  B.  MUNSON,  Executive  Director 

WILLIAM  D.  PETASNICK,  Director  of  Operations 

HANK  NEAL,  Assistant  to  the  Executive  Director 

BENJAMIN  GILBERT,  Assistant  to  the  Director  (Legal) 

RICHARD  TEBOCKHORST,  Director,  Information  Services  Division 

M.  FRANCES  ROSS,  Chairman,  Department  of  Nursing 

WALTER  PARRIS,  Director,  Fiscal  Services 

JAMES  F.  LANE,  Assistant  to  the  Director  of  Operations 

JOSEPH  T.  BRUGNOLOTTI,  Director,  Professional  Support  Services 

BEN  MOORE  III,  Director,  Inpatient  Care  Management 

ANDREW  R.  McCULLOCH,  Director,  General  Services 

JAMES  BICKET,  Director,  Ambulatory  Care  Management 

ELAINE  M.  HILL,  Director,  Volunteers 

JOHN  STOKES,  Director,  Institutional  Affairs 

EXECUTIVE  COMMITTEE  OF  THE  MEDICAL  AND  DENTAL  STAFF 

WILLIAM  E.  EASTERLING,  JR.,  M.D.,  Chief  of  Staff,  Chairman 
GEORGE  JOHNSON,  JR.,  M.D.,  Associate  Chief  of  Staff  for  Inpatient  Care 
RAYMOND  P.  WHITE,  JR.,  D.D.S.,  Associate  Chief  of  Staff  for  Ambulatory  Care 
EDWARD  SHAHADY,  M.D,  Vice  Chief  of  Staff 
WILLIAM  DROEGEMUELLER,  M.D,  Secretary 

BEN  D.  BARKER,  D.D.S.,  Dean,  School  of  Dentistry 
THOMAS  BOAT,  M.D,  Pediatrics 

STUART  BONDURANT,  M.D,  Dean,  School  of  Medicine 
DOUG  YEE,  M.D,  House  Staff 

WILLIAM  DROEGEMUELLER,  M.D,  Obstetrics  and  Gynecology 

DAVID  EIFRIG,  M.D,  Ophthalmology 

JOE  GRISHAM,  M.D,  Pathology 

FRED  R.  HANSEN,  M.D,  Emergency  Medical  Services 

JAMES  HAYWARD,  M.D,  Neurology 

WILLIAM  McLENDON,  M.D,  Hospital  Laboratories 

DAVID  A.  ONTJES,  M.D.,  Medicine 

ARTHUR  PRANGE,  M.D,  Psychiatry 

FRANCES  ROSS,  B.S.N.,  Nursing 

CHARLES  SCHUCH,  M.S.,  Medical  Allied  Health 
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SUZANNE  SAUTER,  M.D.,  Rehabilitation  Unit 
JAMES  SCATLIFF,  M.D.,  Radiology 
EDWARD  SHAHADY,  M.D.,  Family  Medicine 
GEORGE  SHELDON,  M.D.,  Surgery 
JEFFRY  ANDRESEN,  M.D.,  Member-at-Large 
ROBERT  VAUGHAN,  M.D.,  Anesthesiology 
CLAYTON  WHEELER,  JR.,  M.D.,  Dermatology 

WILLIAM  D.  PETASNICK,  M.H.A.,  Ex-Officio,  Director  of  Operations 
ERIC  MUNSON,  M.B.A.,  Ex-Officio,  Executive  Director 


North  Carolina  Memorial  Hospital  is  a  650-bed  facility  whose 
missions  are  education,  research,  patient  care  and  community  ser- 
vice. It  offers  University  of  North  Carolina  medical  students  varied 
clinical  —  and  personal  —  experience  enriched  by  these  four  areas. 
Members  of  the  faculty,  serving  as  attending  physicians,  set  high 
standards  for  the  scholarly  practice  of  clinical  medicine  that  is  both 
caring  and  fiscally  responsible.  Students  are  included  in  the  patient 
care  team  early  in  their  education.  While  they  learn  by  observation 
and  by  questioning  the  faculty  and  housestaff,  medical  students 
meet  medical  and  emotional  needs  of  patients  and  their  families. 

N.C.  Memorial  is  both  the  tertiary  care  center  for  the  state  and 
the  source  of  primary  care  for  a  substantial  segment  of  the  local 
community.  More  than  20,000  patients  are  admitted  to  Memorial 
each  year.  There  are  about  250,000  visits  annually  to  N.C.  Memo- 
rial's 160-plus  clinics.  The  hospital's  emergency  room,  which  is  part 
of  a  comprehensive  trauma  center,  registers  some  30,000  persons 
a  year.  Virtually  all  patient  care  areas  have  been  renovated  in  the 
past  decade.  The  most  recent  of  many  major  additions  to  the  hospi- 
tal is  the  Anderson  Pavilion,  which  will  house  a  new  critical  care 
facility  when  it  opens  in  1986.  The  medical  center  is  recognized  na- 
tionally for  clinical  research  and  care  in  many  specialized  services 
including  the  N.C.  Jaycee  Burn  Center,  Comprehensive  Hemophilia 
Center,  perinatal  care  facility  and  dialysis  program.  Thus,  students 
and  physicians  in  training  work  with  innovative  and  specialized 
diagnostic  and  treatment  modalities. 

North  Carolina  Memorial's  commitment  to  primary  care  distin- 
guishes it  from  many  tertiary  care  training  centers.  This  approach, 
in  conjunction  with  opportunities  available  through  the  Area  Health 
Education  Center  hospitals,  offers  students  a  balanced  experience 
in  providing  health  care.  Ambulatory  care  services  include  a  number 
of  new  approaches  to  health  care  delivery,  including  an  active  outpa- 
tient surgery  program.  The  Polyclinic  Practice  allows  continuity 
of  care  with  the  physician  of  choice,  immediate  specialty  consulta- 
tion when  needed,  and  innovative  quality  assurance  and  health 
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maintenance  programs.  The  Family  Practice  Center  and  obstetrical 
services  emphasize  family-centered  approaches.  There  also  are  walk- 
in  and  screening  clinics  that  provide  immediate  medical  attention 
to  persons  who  are  often  missed  by  traditional  medical  practices. 
The  Department  of  Pediatrics  sends  students  and  residents  into  the 
community  as  participants  in  child-related  activities.  Community 
involvement  is  also  available  through  the  Student  Health  Action 
Committee  which  provides  a  student-run  evening  clinic  for  southern 
Orange  County  citizens  who  have  no  other  source  of  medical  care. 
The  Department  of  Family  Medicine  and  volunteer  faculty  members 
in  various  health  professions  provide  support  and  supervision.  The 
hospital  provides  laboratory  and  pharmacy  support. 
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Area  Health  Education  Centers  Program 

Director:  Eugene  S.  Mayer,  M.D. 
Deputy  Director:  John  A.  Payne,  M.P.H. 

Associate  Directors:  Clark  W.  Luikart,  Ph.D.,  Judith  E.  Leonard, 
Ed.M.,  J.D.,  and  Kathleen  M.  McDonald,  M.S. 

Senior  Associate  for  Clinical  Education  in  AHEC:  Donal  Dunphy, 
M.D. 

The  North  Carolina  Area  Health  Education  Centers  (AHEC)  Pro- 
gram is  a  unique  partnership  between  the  university  health  science 
centers  and  the  community  designed  to  provide  (1)  off -campus  edu- 
cation and  training  opportunities  for  medical  students  and  residents 
and  (2)  ready  access  to  continuing  education  and  teaching  activities 
for  health  professionals  and  practitioners  throughout  North 
Carolina. 

Under  the  leadership  of  the  Dean  and  the  faculty  of  the  School 
of  Medicine  at  The  University  of  North  Carolina  at  Chapel  Hill, 
the  AHEC  Program  has  been  developed  in  cooperation  with  the 
other  UNC-CH  health  science  schools,  the  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  University,  the  Duke  University  Medical 
Center  and  the  East  Carolina  University  health  science  schools 
(Medicine,  Nursing  and  Allied  Health).  Also  included  in  this  statewide 
educational  program  are  community  hospitals,  other  university  cam- 
puses, community  colleges,  technical  institutes,  and  practicing  profes- 
sionals and  support  personnel. 

The  AHEC  Program,  through  its  nine  regional  centers  (AHECs), 
is  designed  to: 

1.  Provide  medical,  dental,  public  health,  pharmacy,  allied  health 
and  nursing  students  with  education  and  training  opportunities 
throughout  the  state. 

2.  Enhance  regional  capabilities  to  train  nursing  and  allied  health 
personnel. 

3.  Enhance  the  regional  capability  to  train  primary  care  medical 
residents. 

4.  Provide  opportunities  for  continuing  education,  in-service  edu- 
cation, and  individualized  technical  assistance  and  consultation 
for  all  health  personnel. 

The  AHEC  Program  is  based  on  the  premise  that  the  organization 
of  the  educational  process  can  influence  the  practice  orientation, 
career  selection,  and  eventual  practice  location  of  students  and  resi- 
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dents.  More  specifically,  the  decentralization  and  regionalization 
of  education  and  training  programs  will  increase  exposure  to  primary 
care  and  community  practice,  thus  improving  the  likelihood  that 
students  and  other  trainees  will  choose  careers  in  primary  care  and 
practice  in  medically  underserved  communities.  Further,  it  is  also 
assumed  that  the  presence  of  technical  assistance,  information  ser- 
vices, and  educational  programs  in  the  community  will  improve 
the  character  of  the  professional  practice  environment,  and  enhance 
the  ability  of  the  state  to  improve  the  distribution  of  health  man- 
power as  needed. 

The  nine  AHECs  mandated  by  the  General  Assembly  of  North 
Carolina  are  established  and  operating  as  a  statewide  network.  Each 
AHEC  is  a  community  hospital  or  an  incorporated  foundation  rep- 
resenting one  or  more  hospitals  which  agrees  to  accept  the  responsi- 
bility for  health  manpower  education  and  training  programs  in  a 
multicounty  area.  These  programs  represent  a  coordinated  effort 
to  provide  education  at  the  undergraduate,  graduate  and  continuing 
education  levels  in  a  manner  which  reflects  regional  and  statewide 
needs,  focuses  on  primary  care,  and  protects  both  academic  quality 
and  the  integrity  of  health  services  delivery  in  the  community. 

The  statewide  AHEC  network  for  health  manpower  education 
and  training  was  implemented  in  1972,  and  currently  involves: 

1.  The  presence  of  approximately  80  AHEC-based,  full-time  and 
part-time  medical  faculty,  and  over  40  AHEC-based  full-time 
faculty  in  other  health  disciplines. 

2.  The  regular  presence  in  the  AHEC  regions  of  visiting  faculty 
and  staff  from  the  university  health  science  schools,  and  the 
regular  presence  of  AHEC-based  faculty  at  the  university  health 
science  center. 

3.  The  voluntary  support  and  participation  of  community  physi- 
cians and  other  health  professionals,  administrators,  and  sup- 
port personnel  from  the  AHEC  hospitals  and  the  AHEC  regions. 

4.  A  network  of  libraries  and  learning  resource  centers  which  con- 
nect almost  all  community  hospitals  to  an  AHEC  and,  in  turn, 
to  a  university  health  science  library. 

The  AHEC  Program  has  enabled  the  UNC-CH  School  of  Medicine 
to  establish  teaching  programs  at  a  number  of  community  hospitals 
and  practice  sites  throughout  North  Carolina.  Major  community 
hospitals  affiliated  with  the  UNC-CH  School  of  Medicine  which 
serve  as  clinical  sites  for  AHEC  rotations  for  medical  students  in- 
clude: Moses  Cone  Memorial  Hospital  in  Greensboro,  Charlotte 
Memorial  Hospital  and  Medical  Center  in  Charlotte,  Edgecombe 
General  Hospital  in  Tarboro,  Nash  General  Hospital  in  Rocky 
Mount,  Halifax  Memorial  Hospital  in  Roanoke  Rapids,  Wilson  Me- 
morial Hospital  in  Wilson,  Memorial  Mission  and  St.  Joseph's  Hos- 


24 


Area  Health  Education  Centers 


pitals  in  Asheville,  Wake  County  Medical  Center  in  Raleigh,  and 
New  Hanover  Memorial  Hospital  in  Wilmington. 

Presently  about  one-third  of  all  clinical  education  for  UNC-CH 
medical  students  occurs  in  the  AHECs.  These  well-supervised  expe- 
riences are  designed  to  develop  clinical  skills,  to  demonstrate  primary 
care  practice,  and  to  expose  students  to  the  opportunities  and  chal- 
lenges of  community-based  medical  practice. 

The  medical  student's  full-time  assignment  of  at  least  ten  days 
at  the  end  of  the  second  year  to  a  Physical  Diagnosis  course  may 
be  arranged  through  the  AHEC  Program  at  a  facility  away  from 
Chapel  Hill.  All  medical  students  spend  one-third  of  their  third-year 
Medicine  clerkship,  and  may  spend  all  or  part  of  the  Obstetrics- 
Gynecology  and  Pediatrics  clerkships  in  an  AHEC  site.  Assignment 
of  the  Psychiatry  clerkship  may  be  to  a  mental  health  clinic  or  hospi- 
tal in  an  AHEC  region.  Fourth-year  assignments  to  the  Family  Medi- 
cine selective  frequently  involve  physician's  offices  in  the  AHEC 
regions.  The  fourth-year  acting  internship  selective  often  takes  place 
in  an  AHEC  hospital  and,  in  addition,  many  other  clinical  electives 
are  offered  in  AHEC  settings. 
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Physical  Facilities 

MacNider  Hall  was  constructed  in  1938  as  the  primary  site  for 
medical  education.  Additions  were  made  in  1952.  In  1963  the  Medi- 
cal Sciences  Research  Building  was  completed.  A  new  research  build- 
ing, the  six-story  Swing  Building,  was  occupied  early  in  1970.  The 
Biological  Sciences  Research  Center,  including  the  Child  Develop- 
ment Institute,  was  completed  and  occupied  in  early  1971.  Buildings 
which  previously  housed  nurses'  dormitories  and  classrooms  and 
the  outpatient  clinic  have  been  renovated  as  office  areas  for  the 
School  of  Medicine  and  for  the  Hand  Rehabilitation  Center. 

Berryhill  Hall,  occupied  in  1971,  houses  teaching  facilities  for 
the  medical  students  within  its  eight-story  structure.  Students  have 
the  advantage  of  a  modern  teaching  structure  which  provides  well- 
equipped  multidiscipline  laboratories  for  small  groups.  Each  medical 
student  is  assigned  a  laboratory  desk.  The  desk  is  assigned  for  a 
year  at  a  time  and  has  ample  storage  for  books,  supplies  and  equip- 
ment. The  student  has  free  access  to  the  desk  for  independent  study. 
This  building  also  houses  a  snack  bar,  a  large  student  lounge,  and 
four  auditoria  equipped  with  comprehensive  audiovisual  aids.  With- 
in the  building  also  are  multipurpose  teaching  laboratories  for  the 
basic  science  departments  of  the  School  of  Medicine.  These  labora- 
tories are  used  by  other  students  in  Health  Affairs  for  whom  the 
School  of  Medicine  has  teaching  responsibility.  The  Division  of 
Laboratory  Animal  Medicine  is  also  housed  in  this  building. 

The  Brinkhous-Bullitt  Building  was  completed  in  1973.  This 
building  houses  administrative,  service,  and  research  space  for  the 
Department  of  Pathology,  the  Office  of  the  N.C.  State  Medical  Ex- 
aminer, and  the  North  Carolina  Memorial  Hospital  Mortuary  Facil- 
ities. The  Burnett-Womack  Clinical  Sciences  Building  was  completed 
in  1975.  This  facility  provides  research  and  administrative  space 
for  several  clinical  departments.  In  addition,  four  limited  life  build- 
ings have  been  constructed  for  clinical  faculty. 

During  the  summer  of  1978  activation  began  for  the  11-story  Fac- 
ulty Laboratory  Office  Building.  Housed  in  this  facility  are  the 
Departments  of  Microbiology  and  Immunology  Biochemistry  and 
Nutrition,  Pharmacology,  the  Division  of  Laboratory  Medicine,  the 
Division  of  Immunology  and  Rheumatology  in  the  Department  of 
Medicine,  and  Laboratory  Animal  Medicine. 

Construction  began  on  the  Lineberger  Cancer  Research  Center 
Building  in  December  1981.  The  35,000  square-foot,  three-story 
building  opened  in  January  1984.  Its  site  is  between  Manning  Drive 
and  King  Street,  behind  the  Faculty  Laboratory  Office  Building. 
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The  Lineberger  Cancer  Research  Building  provides  administrative 
offices,  a  library  and  conference  room,  laboratory  and  office  space 
for  faculty  investigators  and  facilities  for  research  in  chemical  carci- 
nogenesis, recombinant  DNA  and  viruses.  In  addition,  the  building 
will  have  specialized  rooms  for  existing  tissue  culture  and  electron 
microscopy. 

STUDENT  HEALTH  SERVICE 

The  University  offers  a  comprehensive  program  of  health  care 
for  its  student  body  and  provides  a  Student  Health  Service  with 
both  inpatient  and  outpatient  facilities. 

The  Health  Service  is  staffed  with  physicians,  psychiatrists,  clinical 
psychologists,  counselors,  pharmacists,  and  a  full  nursing  comple- 
ment. In  addition  to  programs  for  physical  and  mental  health,  there 
is  also  a  Sports  Medicine  Program  and  a  Health  Educator.  The  Stu- 
dent Health  Service  also  provides  certain  specialty  clinics,  including 
dermatology,  ENT,  eye,  gynecology,  and  orthopedics. 

Patients  may  be  seen  either  by  appointment  or  on  a  walk-in  basis. 
At  the  discretion  of  the  attending  physician,  a  student  may  be  admit- 
ted as  an  inpatient.  Certain  highly  specialized  services  (major  sur- 
gery, consultations,  certain  types  of  laboratory  and  X-ray  procedures) 
not  available  at  the  Health  Service  are  rendered  by  North  Carolina 
Memorial  Hospital  or  commercial  laboratories  at  standard  rates. 
Charges  are  made  for  routine  procedures  not  directly  related  to  a 
student's  health  (such  as  a  pre-employment  physical  examinations) 
and  for  services  rendered  between  regular  University  sessions  when 
the  student  is  not  actually  enrolled. 

The  University  also  provides  the  opportunity  to  purchase  supple- 
mental hospitalization  insurance  through  a  group  program  which 
provides  coverage  for  married  students  and  their  families  as  well 
as  for  single  students.  It  is  strongly  recommended  that  students  have 
additional  health  insurance  such  as  the  one  offered. 

VETERANS  AFFAIRS 

Veterans  affairs  and  claims  for  veterans  benefits  are  handled  by 
the  Veterans  Advisor,  101  Hanes  Hall  019  A,  The  University  of  North 
Carolina  at  Chapel  Hill. 

HOUSING 

The  University  provides  residence  hall  accommodations  for  ap- 
proximately 6600  registered  students  —  undergraduate,  graduate  and 
professional  men  and  women.  Three  hundred  and  six  apartments 
are  available  for  student  family  housing.  These  apartments  are  con- 
veniently located  near  the  medical  center. 

Information  regarding  residence  hall  accommodations  is  available 
by  writing  to:  Department  of  University  Housing,  Contracts  Office, 
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Carr  Building  103A,  The  University  of  North  Carolina  at  Chapel 
Hill,  Chapel  Hill,  NC  27514. 

Information  regarding  student  family  housing  is  available  by  writ- 
ing to:  Manager,  UNC  Student  Family  Housing,  Odum  Village, 
Branson  Street,  Chapel  Hill,  NC  27514. 


Health  Sciences  Library 

The  Health  Sciences  Library,  located  on  Columbia  Street  with 
the  entrance  facing  the  MacNider  Building,  has  facilities,  collections, 
and  staff  which  place  it  among  the  top  ten  of  over  130  U.S.  and 
Canadian  medical  school  libraries.  The  new  six-story  building,  fin- 
ished in  1982,  has  seating  for  730  users.  The  collection  includes 
over  210,000  print  volumes,  3,800  audiovisual  programs,  24,000 
microform  pieces,  and  current  subscriptions  to  about  4,100  periodi- 
cals. A  fine  rare  books  collection  is  supported  by  the  Anderson- 
Riggins  endowment. 

Staff  in  ten  departments  serve  the  information  needs  of  students, 
faculty,  and  staff  of  the  Division  of  Health  Affairs,  the  North  Caro- 
lina Memorial  Hospital,  and  health  care  professionals  in  North 
Carolina  through  the  Area  Health  Education  Centers  (AHEC)  pro- 
gram. The  library  offers  a  wide  range  of  information  assistance, 
including  aid  in  locating  factual  and  bibliographic  information,  on- 
line search  services,  information  management  education  programs, 
individual  instruction  in  the  use  of  information  sources,  circulation 
of  library  materials,  interlibrary  loan  services,  photocopy  services, 
and  a  reserve  collection  for  assigned  course  materials.  Information 
Services  librarians  search  over  90  different  computer  databases  in- 
cluding MEDLINE,  TOXLINE,  HEALTH,  BIOSIS,  PSYCINFO,  Ex- 
cerpta  Medica,  Chemical  Abstracts,  and  Science  Citation  Index.  The 
department  of  Information  Management  Education  Services  coordi- 
nates orientations  for  new  library  users  and  offers  special  library 
and  classroom  courses  on  such  topics  as  professional  systems,  practi- 
cal use  of  the  library  and  online  searching  for  health  professionals. 
The  large  audiovisual  centers  contain  carrel  and  group  study  seating 
and  provides  equipment  for  using  35  mm  slides,  3A  inch  videocas- 
settes,  videodiscs,  audiocassettes,  and  microforms. 

The  Health  Sciences  Library  is  directed  by  Samuel  Hitt.  Other 
key  staff  include  Gary  Byrd,  Associate  Director,  and  the  following 
department  heads:  Susan  Lyon  (Circulation  Services)  Nidia  Schar- 
lock  (Information  Services),  Diane  Foxman  (Audiovisual  Services), 
Carmela  DiDomenico  (Cataloging  Services),  Marjory  Waite  (Acqui- 
sitions Services),  Ellen  Brassil  (Information  Management  Education 
Services),  Nancy  Bruce  (Rare  Books  Services),  and  Lynne  Siemers 
(AHEC  Liaison  Librarian). 
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Additional  information  regarding  the  services  and  collections  of 
the  Health  Sciences  Library  may  be  found  in  brochures  in  the 
library's  Information  Series  and  in  its  newsletter  News  &  Views. 
A  selected  list  of  recent  books,  journals,  and  audiovisuals  acquired 
by  the  library  is  mailed  monthly  to  each  department  and  to  inter- 
ested persons  upon  request.  Telephone  inquiries  should  be  directed 
to  Information  Services  (962-0700),  Circulation  Services  (966-0800), 
Audiovisual  Services  (962-0600),  or  Administrative  Services 
(966-2111). 

The  University  libraries  serving  the  Division  of  Academic  Affairs 
including  the  Wilson  and  new  Davis  Libraries  are  also  available 
to  students  and  faculty  of  the  School  of  Medicine.  The  total  col- 
lections of  the  libraries  in  Chapel  Hill  now  exceeds  3,000,000 
volumes. 
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Associations 

There  are  many  student  and  faculty  organizations  associated  with 
the  Medical  School.  A  few  of  these  are  listed  here.  The  Offices  of 
Academic  and  Student  Affairs  maintain  a  more  complete  list. 

MEDICAL  ALUMNI  ASSOCIATION 

Graduates  of  the  UNC  School  of  Medicine  (both  M.D.  recipients 
and  basic  science  graduates),  former  housestaff  of  NCMH,  and  fac- 
ulty are  automatically  members  of  the  UNC  Medical  Alumni  Asso- 
ciation. The  Association  meets  annually  in  the  spring  and  holds 
other  meetings  throughout  the  year.  There  are  no  membership  dues. 

The  Medical  Alumni  Bulletin  and  Alumni  Times  are  published 
quarterly  and  serve  as  a  means  of  communicating  with  the  alumni. 
These  publications,  several  student  scholarships,  sponsored  student 
activities,  and  other  activities  of  the  Association  are  possible 
through  contributions  to  the  Medical  Alumni  Loyalty  Fund.  The 
Loyalty  Fund  is  held  in  trust  by  the  Office  of  Medical  Alumni 
Affairs. 

Dr.  William  B.  Wood,  the  Director  of  Continuing  Education  and 
Alumni  Affairs,  is  responsible  for  the  administration  of  the  alumni 
office.  The  office  is  also  staffed  by  an  alumni  secretary.  Office  is 
located  in  231  MacNider  Building. 

AMERICAN  MEDICAL  STUDENT  ASSOCIATION 

Membership  in  the  University  of  North  Carolina  Chapter  of  the 
American  Medical  Student  Association  is  available  to  medical  stu- 
dents on  a  voluntary  basis.  AMSA  is  a  national  organization  which 
is  extremely  active  in  all  aspects  of  student  involvement  in  the  field 
of  medicine.  The  local  chapter  works  in  close  conjunction  with  the 
Whitehead  Society  in  order  to  give  the  student  not  only  a  feeling 
for  the  local  problems  involved  in  medical  practice  but  also  an  un- 
derstanding of  many  of  the  same  problems  on  a  national  or  even 
a  worldwide  level. 

STUDENT  NATIONAL  MEDICAL  ASSOCIATION 

The  Student  National  Medical  Association  was  established  in 
1964  as  an  affiliate  of  the  National  Medical  Association.  The  Univer- 
sity of  North  Carolina  Chapter  was  founded  in  1971.  Membership 
in  SNMA  is  voluntary  and  does  not  supplant  any  other  organiza- 
tion. The  local  chapter  is  involved  in  particular  areas  of  specific 
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interest  to  black  students.  In  this  role,  close  liaison  is  maintained 
with  the  Whitehead  Society  and  the  AMSA.  Members  of  the  SNMA 
may  also  be  members  of  these  latter  student  organizations,  provid- 
ing a  wider  opportunity  for  understanding  of  local  and  national 
health  problems. 

MEDICAL  PARENTS  CLUB 

The  Medical  Parents  Club  consists  of  the  parents  of  students  and 
alumni  of  the  School  of  Medicine  of  the  University  of  North  Caro- 
lina at  Chapel  Hill  who  desire  to  be  members.  The  objectives  of 
this  organization  are:  (1)  to  generate  and  maintain  the  interest  of 
parents  of  current,  future,  and  former  students  in  the  Medical 
School;  (2)  to  inform  these  parents  about  the  School  of  Medicine, 
its  background,  present  work,  and  future  plans;  and  (3)  to  serve 
to  guard  and  to  advance  the  School  of  Medicine. 

JOHN  B.  GRAHAM  STUDENT  RESEARCH  SOCIETY 

The  John  B.  Graham  Student  Research  Society  was  established 
in  1984  to  recognize  and  promote  student  research  at  the  University 
of  North  Carolina  School  of  Medicine.  By  vote  of  the  Whitehead 
Society,  and  with  the  approval  of  the  faculty  of  the  School  of  Medi- 
cine, this  society  was  named  in  honor  of  John  B.  Graham,  a  dedi- 
cated member  of  the  Department  of  Pathology  who  has  taken  a 
personal  interest  in  student  research  over  the  course  of  his  career. 
The  students  are  inducted  into  the  society  by  two  routes.  Any  stu- 
dent presenting  a  paper  on  Student  Research  Day  in  mid  January 
is  automatically  inducted  into  the  society.  In  addition,  papers  may 
be  submitted  by  March  1  for  judging  by  the  Faculty  Advisory  Com- 
mittee. Students  will  be  notified  before  the  end  of  March  for  their 
acceptance  into  the  society.  Activities  of  the  society  include  meetings 
throughout  the  year  by  students  conducting  research  to  exchange 
ideas  and  share  their  experiences.  In  addition,  the  society  serves 
to  promote  liaisons  between  the  faculty  and  students  so  that 
students  may  develop  productive  programs  of  research  for  the  sum- 
mer. It  is  the  sincere  desire  of  the  faculty  of  the  School  of  Medicine 
to  stimulate  investigation  on  the  part  of  our  students  and  thereby 
promote  an  interest  in  research.  We  feel  this  society  will  help  achieve 
that  goal. 
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Admissions 

The  University  of  North  Carolina  School  of  Medicine  has  a  special 
opportunity  and  responsibility  to  educate  physicians  who  can  help 
meet  the  health  care  needs  of  the  state  and  the  nation.  Because  the 
size  of  entering  classes  is  fixed,  not  all  worthy  applicants  can  be 
admitted.  It  is  the  duty  of  the  Admissions  Committee  acting  for 
the  Dean  and  the  faculty  to  select  the  students  who  in  its  judgment 
will  best  provide  excellence  and  beneficial  diversity  in  the  student 
body. 

Admissions  preference  is  given  North  Carolina  residents  and  it 
has  been  the  consistent  policy  of  the  School  of  Medicine  to  consider 
classifications  for  tuition  purposes  as  determining  residency  classifi- 
cation for  all  admissions  decisions. 

The  School  of  Medicine  is  a  participant  in  the  American  Medical 
College  Application  Service.  Information  provided  in  the  AMCAS 
application  is  used  to  predict  success  in  medical  studies.  North 
Carolina  residents  who  have  demonstrated  adequate  preparation 
and  ability  are  invited  to  complete  a  supplementary  application. 

Through  the  supplementary  application  and  personal  interviews, 
each  applicant  is  given  the  opportunity  to  acquaint  the  Committee 
with  his/her  unique  attributes.  In  making  its  final  selections  from 
the  group  of  qualified  in-state  applicants,  the  Committee  considers 
evidence  of  each  candidate's  motivation,  maturity,  industry  and  in- 
tegrity, as  well  as  the  scholastic  record.  To  provide  a  heterogeneous 
student  body,  the  Committee  considers  a  variety  of  individual  quali- 
fications and  accomplishments.  All  information  available  about 
each  applicant  is  considered  without  assigning  priority  to  any  single 
factor.  No  special  admission  tracks  or  quotas  are  applied  among 
in-state  applicants. 

The  number  of  nonresident  applicants  who  can  be  admitted  is 
limited.  The  Committee  is  extremely  selective  in  choosing  out-of- 
state  applicants  to  submit  supplementary  applications  and  to  come 
to  Chapel  Hill  for  interviews.  The  Committee  offers  admission  to 
a  few  nonresident  students  judged  especially  able  to  contribute  excel- 
lence and  diversity  to  our  student  body. 

All  admissions  to  the  School  of  Medicine  are  the  ultimate  respon- 
sibility of  the  Dean.  The  Dean  and  the  Committee  reserve  the  right 
to  exercise  their  judgment  in  selecting  a  student  body  deemed  best 
qualified  to  meet  the  objectives  of  the  School. 
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ACADEMIC  REQUIREMENTS  FOR  ADMISSION 

1.  Requirements  for  admission  are  under  review  and  are  subject 
to  change.  At  this  time  a  minimum  of  96  semester  hours  of  ac- 
credited college  work  is  required.1  Students  are  encouraged  to 
pursue  one  or  more  scholarly  interests  in  depth  during  the  under- 
graduate years,  but  course  work  must  demonstrate  proficiency 
in  the  natural  sciences.  Specific  courses  include: 

Sem.  hrs. 

English  6 
Biology  including  vertebrate  8 

zoology  with  labs 
Inorganic  and  organic  chemistry  16 

including  courses  in  qualitative  and 

quantitative  analysis  with  labs 

General  physics  with  labs  8 

2.  Beyond  the  fixed  requirements  a  wide  variety  of  undergraduate 
educational  experiences  are  appropriate  to  medicine.  The  School 
values  a  pattern  of  preparation  for  medicine  which  shows  serious 
and  mature  use  of  the  undergraduate  years.  National  data  indicate 
that  the  acceptance  rate  for  nonscience  majors  is  comparable  to 
that  of  applicants  who  have  majored  in  the  sciences.  Course  work 
in  the  humanities  and  social  sciences,  as  well  as  advanced  work 
in  the  sciences  and  mathematics,  is  valued.  Proficiency  in  the 
use  of  the  English  language  is  essential. 

3.  The  new  Medical  College  Admission  Test  is  required.  The  test 
must  be  taken  no  later  than  the  fall  prior  to  the  entering  class 
for  which  the  student  is  applying.  Application  for  the  test  is 
made  directly  to  the  American  College  Testing  Program,  P.O. 
Box  468,  Iowa  City,  Iowa  52240. 

PROCEDURE  FOR  APPLICATION 

1.  Application  forms  are  available  from  the  American  Medical  Col- 
lege Application  Service  (AMCAS),  Association  of  American 
Medical  Colleges,  1776  Massachusetts  Ave.,  N.W.,  Suite  301, 
Washington,  D.C.  20036  (tel.  202-466-4666).  The  UNC  deadline 
for  the  class  entering  in  August  is  November  15  of  the  previous 
year.  Applicants  are  notified  when  the  AMCAS  application  has 


1.  A  few  University  of  North  Carolina  undergraduate  students  with  superior  academic 
credentials  may  qualify  for  a  B.S.  in  Medicine  degree.  Eligibility  for  this  degree  is 
dependent  upon  (a)  admission  to  the  School  of  Medicine,  (b)  completion  of  at  least 
the  last  year  of  premedical  work  at  The  University  of  North  Carolina,  (c)  satisfactory 
completion  of  the  first  year  of  the  School  of  Medicine.  Specific  course  requirements 
for  this  degree  may  be  obtained  from  the  College  of  Arts  and  Sciences. 
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been  received  by  the  UNC  School  of  Medicine.  The  AMCAS 
application  is  reviewed  by  the  Admissions  Committee.  Academi- 
cally qualified  North  Carolina  applicants  and  selected  nonresident 
applicants  are  sent  a  supplementary  application  and  instructions 
for  proceeding  with  the  admissions  process. 
2.  Complete  all  supplementary  material  which  includes: 

a.  A  supplementary  application  form 

b.  The  form(s)  relating  to  claiming  North  Carolina  residence 
for  tuition  purposes. 

c.  Letters  of  recommendation:  An  evaluation  from  the  Premedi- 
cal  Advisory  Committee,  or  when  no  such  report  is  available, 
two  letters  of  recommendation  from  faculty  members  (at  least 
one  science  instructor  and  one  in  the  applicant's  major  field.) 
Any  additional  letters  from  responsible  persons  well  ac- 
quainted with  the  applicant  are  welcome  but  not  required. 

d.  A  nonrefundable,  nondeductible  application  fee  of  $25.00. 
Applicants  submitting  the  supplementary  applications  usually 

are  invited  for  interviews. 

Applicants  will  be  notified  when  their  files  are  complete.  Careful 
consideration  of  all  applicants  is  a  time-consuming  process,  and 
selection  of  the  class  is  not  complete  until  spring.  Applicants  are 
notified  when  action  has  been  taken  by  the  Committee. 

Accepted  applicants  are  required  to  make  a  deposit  of  $100.00 
to  hold  their  places  in  the  class.  This  deposit  is  refundable  prior 
to  June  15;  if  the  applicant  registers  in  August,  this  amount  is  applied 
to  tuition  fees. 

EARLY  DECISION  PLAN 

The  UNC  School  of  Medicine  participates  in  the  AMCAS  Early 
Decision  Program.  The  admissions  philosophy  and  procedures  out- 
lined above  are  applied  to  early  decision  applicants.  Highly  qualified 
applicants  are  encouraged  to  consider  the  Early  Decision  Plan  as 
outlined  in  AMCAS  instructions. 

TRANSFER/ADMISSION  TO  ADVANCED  STANDING 

It  is  the  policy  of  the  School  of  Medicine  to  limit  consideration 
for  transfer/advanced  standing  admission  to  the  third  year.  Place- 
ments are  contingent  upon  vacancies  in  the  class.  Only  two  categories 
of  candidates  may  apply: 

1.  Medical  students  enrolled  and  in  good  standing  at  a  medical 
school  accredited  by  the  Association  of  American  Medical 
Colleges. 

2.  Selected  residents  in  the  Oral  Surgery  Program  at  the  UNC 
School  of  Dentistry. 

Eligible  applicants  may  obtain  application  materials  by  writing 
to  Admissions,  UNC  School  of  Medicine,  121  MacNider  Hall, 
202-H,  Chapel  Hill,  NC  27514. 
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Admissions 

Combined  Degree  Programs 

M.D.-Ph.D. 

The  clinical  investigator  (research  physician)  plays  a  critical  role 
in  advancing  medical  care.  Since  research  involving  human  subjects 
requires  the  participation  of  a  medically-trained  investigator,  he  or 
she  is  responsible  to  a  considerable  extent  for  the  translation  of  new 
knowledge  from  basic  research  to  the  care  of  patients.  The  faculty 
of  the  School  of  Medicine  recently  reaffirmed  its  commitment  to 
recruit,  encourage,  develop  and  support  students  who  may  become 
future  leaders  in  medical  research.  The  M.D.-Ph.D.  program,  which 
usually  takes  seven  years  to  complete,  may  be  considered  by  appli- 
cants who  have  completed  advanced  coursework  in  science  and /or 
have  had  research  experience.  The  Ph.D.  may  be  in  any  of  the  basic 
biomedical  sciences  or  in  other  natural  and  behavioral  sciences.  The 
sequence  of  coursework  and  research  experience  can  vary  according 
to  the  student's  needs.  A  typical  program  is  two  years  of  medical 
school,  followed  by  three  years  in  graduate  school,  then  returning 
to  medical  school  to  complete  clinical  training. 

A  limited  number  of  fellowships  are  awarded  to  M.D.-Ph.D.  can- 
didates. Interested  students  should  direct  questions  to  William  D. 
Mattern,  M.D.,  Associate  Dean  for  Academic  Affairs,  122MacNider, 
(202H),  School  of  Medicine  (919-966-4161).  Students  should  indicate 
their  interest  in  pursuing  a  combined  degree.  Graduate  Record  Ex- 
aminations are  required  for  admission  to  the  Graduate  School, 
which  awards  the  Ph.D.  degree. 

MEDICINE  AND  PUBLIC  HEALTH 

Through  a  cooperative  arrangement  between  the  School  of  Public 
Health  and  the  School  of  Medicine,  UNC  medical  students  interested 
in  preparing  for  careers  that  combine  clinical  medicine  with  health 
policy,  medical  administration,  public  health  (either  in  the  United 
States  or  internationally),  or  epidemiological  investigation,  may 
pursue  a  dual  degree  program  leading  to  the  M.D.  and  a  degree 
in  public  health  either  at  the  master's  or  doctoral  level.  Students 
who  have  made  formal  application  and  have  been  accepted  by  a 
department  in  the  School  of  Public  Health  and  by  the  Graduate 
School  must  enroll  in  the  School  of  Public  Health  full  time  — usually 
after  the  third  year  of  medical  school  —  in  order  to  complete  degree 
requirements.  Among  the  graduate  programs  in  public  health  that 
frequently  include  medical  students  are  those  of  the  departments 
of  Epidemiology,  Health  Policy  and  Administration,  and  Maternal 
and  Child  Health.  Students  may  receive  elective  credit  in  the  School 
of  Medicine  for  up  to  fifteen  hours  of  course  credit  earned  toward 
a  public  health  degree.  UNC  medical  students  interested  in  pursuing 
a  combined  program  in  medicine  and  public  health  should  consult 
with  Dr.  Donald  Madison,  who  is  the  program  advisor. 
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Financial  Information 

ESTIMATED  EXPENSES 


Tuition  —  Semester  or  Summer  N.C.  Non- 

(Based  on  instructional  unit)  Resident  Resident 

A.  Semester  $535.00  $2,048.00 

B.  Elective,  per  unit  (4  weeks)  $153.00  $  600.00 

C.  Clerkship  per  unit  (6  weeks)  $150.00  $  588.00 

D.  Clerkship  per  unit  (12  weeks)  $310.00  $1,218.00 

Fees 

A.  Fall  or  Spring  semester  $172.00  $  172.00 

B.  Summer  only  registrations 

1.  4  weeks  $  38.25  $  38.25 

2.  6  weeks  $  57.00  $  57.00 

3.  12  weeks  $114.75  $  114.75 


Tuition  and  fees  are  due  at  registration  for  each  semester  or  summer  session. 
Accounts  not  paid  in  full  by  the  last  day  of  registration  are  subject  to  a 
late  payment  fee  and  the  student's  possible  disenrollment. 


Living  Expenses 

While  it  is  understood  that  the  needs  and  resources  of  individuals  will 
vary,  the  following  are  considered  reasonable  living  expenses  in  the  Chapel 
Hill  area  (including  food,  rent,  clothing,  laundry,  insurance,  ordinary  medi- 
cal/dental expenses,  utilities,  personal  expenses,  car  and/or  travel,  etc):  Mar- 
ried students:  $880.00  per  month;  $100.00  for  the  first  child  and  $90.00 
per  additional  child.  Single  students:  $486.00  per  month. 


ADDITIONAL  ESTIMATED  EXPENSES 

First  Year 

Books,  laboratory  manuals,  laboratory  costs   $480.00 

Instruments  —  variable,  depending  upon  microscope  cost. 
Binocular  microscopes  will  be  available  to  all  students  at  the 
rate  of  $50.00  per  year.  Purchase  price  varies:  $200.00-$600.00 

Microscope  service  fee  $50.00 

Instruments    $440.00 


1.  The  University  reserves  the  right  to  make,  with  the  approval  of  the  proper  authori- 
ties, clianges  in  any  fees  at  any  time.  Tuition  rates  shown  are  effective  Spring  Semester 
1986.  Tuition  and  fees  for  the  academic  year  1986-87  to  be  determined. 
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Second  Year 


Books,  laboratory  manuals,  laboratory  costs 

Instruments   

Microscope  service  fee   

Third  Year 


$560.00 
$110.00 
$  50.00 


Books,  uniforms 
Fourth  Year 


$420.00 


Books,  uniforms 


$300.00 


Registration  and  enrollment  in  this  School  of  Medicine  and  payment  of 
appropriate  tuition  and  fees  will  be  necessary  for  courses  for  which  a  student 
wishes  to  receive  credit  toward  the  M.D.  degree.  This  includes  clerkships 
and  electives  arranged  at  other  institutions  in  this  country  or  abroad  as 
well  as  at  the  School  of  Medicine  in  Chapel  Hill. 

Tuition  and  fees  are  due  and  payable  at  each  enrollment  period,  summer, 
fall  and  spring,  at  a  date  which  will  be  announced  in  the  student  newsletter. 

Microscopes 

Microscopes  owned  by  the  School  of  Medicine  are  available  for  loan  to 
first  and  second  year  medical  students  for  a  service  fee  of  $50  per  year.  These 
microscopes  are  modern,  binocular,  four-objective,  fully  equipped  instru- 
ments, but  without  carrying  cases.  A  microscope  is  reserved  for  each  entering 
student  and  will  be  issued  during  Registration  upon  payment  of  the  fee. 
It  is  advantageous  for  most  students  to  use  the  School-owned  microscopes, 
and  the  School  does  not  recommend  that  students  purchase  a  personal  micro- 
scope at  this  time. 

If  a  student  wishes  to  use  a  personal  microscope  it  must  be  inspected  and 
approved.  Microscopes  should  be  brought  to  Room  314  Berryhill  (Basic 
Medical  Sciences  Building)  at  the  earliest  possible  date  after  acceptance.  If 
possible,  do  not  purchase  a  microscope  prior  to  its  inspection. 


The  Medical  School  Student  Aid  Committee,  with  the  approval  of  the 
Dean,  is  responsible  for  recommending  students  for  scholarships  and  loans. 
The  Student  Aid  Officer  of  the  School  of  Medicine  is  available  by  appoint- 
ment at  126A  MacNider  Hall  to  discuss  financial  matters  with  students 
throughout  the  year.  The  Director  of  Student  Aid  at  The  University  of  North 
Carolina  at  Chapel  Hill,  300  Vance  Hall,  057A,  P.O.  Box  1080,  Chapel  Hill, 
N.C.  27514,  is  responsible  for  the  entire  student  financial  assistance  program 
at  the  University.  Additional  financial  counseling  is  available  at  the  Student 
Aid  Office. 

The  University  of  North  Carolina  at  Chapel  Hill  has  long  upheld  a  tradition 
of  helping  individuals  of  modest  financial  means  to  reach  their  full  potential 
by  completing  their  education.  Continuing  with  this  tradition,  financial  assis- 
tance is  available  in  a  variety  of  forms  at  the  Medical  School  of  the  University 
to  supplement  funds  provided  by  family,  from  savings,  and  through  the 
student's  summer  work.  No  qualified  student  who  sincerely  desires  a  medical 
education  and  who  has  documented  financial  need  should  hesitate  to  apply 
for  aid. 

To  qualify  for  financial  assistance,  the  applicant  must  be  a  full-time  medical 
student  in  good  standing  and  registered  in  the  School  of  Medicine  of  The 
University  of  North  Carolina  at  Chapel  Hill.  Any  student  taking  more  than 
50  percent  of  the  full  academic  load  for  credit  during  the  fall  or  spring  semes- 
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ter  will  be  considered  for  aid  during  that  semester.  Any  student  taking  50 
percent  or  less  of  the  full  academic  load  for  a  semester  will  be  considered 
a  full-time  student  only  for  the  time  he  is  taking  work  for  credit,  i.e.,  a 
student  who  is  taking  one  or  two  electives  for  credit  during  a  semester  will 
be  considered  a  full-time  student  only  during  the  time  he  is  taking  those 
electives  and  would  be  eligible  for  aid  only  during  that  period  of  time.  A 
student,  however,  taking  three  electives  for  credit  in  a  semester  would  be 
considered  a  full-time  student  for  the  entire  semester  and  aided  fully  for 
the  entire  semester.  In  the  summer  enrollment  period  a  student  eligible  to 
receive  aid  will  be  considered  a  full-time  student  only  during  the  time  he 
is  taking  Medical  School  work  for  credit  and  will  receive  aid  only  during 
that  period  of  time. 

The  need  for  financial  assistance  must  be  demonstrated.  Financial  need 
of  an  applicant,  whether  married  or  single,  will  be  determined  by  evaluation 
of  the  total  resources  available  to  him.  The  applicant  and  his  family  are 
expected  to  assist  all  they  can  from  personal  resources.  Applicants  will  be 
required  to  document  their  unusual  expenses.  Although  it  is  obvious  and 
understood  that  each  budget  will  vary  and  will  have  to  be  assessed  on  indi- 
vidual merit,  the  University  has  established  what  it  considers  reasonable 
figures  for  living  expenses  in  the  Chapel  Hill  area  for  both  married  and 
single  students  and  any  budget  exceeding  these  figures  must  be  justified  by 
a  written  description  of  unusual  circumstances. 

Funds  needed  to  repay  existing  obligations  outside  of  the  ordinary  academic 
and  subsistence  expenses  cannot  be  made  available  through  University 
resources. 

If  a  student  receives  funds  from  a  source  outside  the  University  and  also 
expects  to  receive  University  financial  aid,  the  student  must  apply  these 
outside  funds  to  educational  expenses  accepted  by  the  University. 

A  student  is  "in  good  standing"  if  a  student  has  satisfied  the  requirements 
for  enrollment  and  is  enrolled. 

Definition  of  normal  progress.  Unless  a  longer  period  is  specifically  ap- 
proved by  the  Dean  in  an  individual  case,  a  student  is  considered  to  be  making 
"normal  progress  for  purposes  of  financial  aid"  if,  at  any  time  upon  the 
evaluation  of  the  student's  record  by  appropriate  University  officials,  the 
student  remains  able  to  complete  thereafter  the  requirements  of  the  M.D. 
degree  within  a  total  period  of  6  academic  years  and  4  summer  sessions 
of  course  work.  This  time  is  determined  to  begin  with  the  first  day  of  classes 
of  the  semester  in  which  the  student  entered  medical  school.  This  does  not 
mean  that  the  student  must  complete  the  requirements  of  the  M.D.  degree 
without  interruption.  A  student  in  good  standing  could,  with  the  approval 
of  the  appropriate  officials  of  the  University  or  the  Medical  School,  be  given 
a  leave  of  absence  for  a  period  of  time  not  to  exceed  two  calendar  years 
and  could  return  at  the  conclusion  of  such  a  leave  of  absence  and  complete 
the  work.  A  student  may  be  able  to  withdraw  from  a  course  if  given  appro- 
priate permission  to  do  so,  receive  an  Incomplete  on  one  or  more  courses 
or  a  longer  period  of  work,  participate  in  required  or  voluntary  remedial 
or  tutorial  activity,  repeat  a  course  or  a  longer  period  of  work  (such  as  an 
academic  year)  and  still  be  eligible  to  receive  financial  aid  provided  the  stu- 
dent remains  able,  at  the  time  any  of  these  activities  are  taking  place,  to 
complete  the  requirements  for  the  M.D.  degree  within  the  total  time  period 
defined  above. 

The  stated  timeframe  of  6  academic  years  and  4  summer  sessions  should 
in  no  way  be  construed  as  limiting  in  any  way  the  Promotions  Committee's 
prerogative  to  recommend  to  the  Dean  dismissal,  remedial  work,  or  other 
appropriate  actions  at  any  time  during  a  student's  period  of  enrollment  in 
Medical  School,  even  if  it  would  otherwise  be  possible  for  a  student  to  com- 
plete the  requirements  of  the  M.D.  degree  within  the  stated  total  time. 
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Where  fitting,  a  period  of  time  longer  than  6  academic  years  and  5  summer 
sessions  may  be  considered  as  making  "normal  progress"  for  those  students 
pursuing  a  combined  MD-Other  Graduate  Degree  program  in  the  medical 
school.  Because  of  the  variability  of  the  educational  requirements  in  these 
different  graduate  degree  programs,  the  exact  length  of  time  that  will  be 
allowed  for  the  student  to  complete  his/her  particular  combined  degree  pro- 
gram and  still  be  considered  as  making  normal  progress  will  have  to  be 
determined  on  an  individual  basis  by  the  appropriate  University  officials. 

EMPLOYMENT 

Part-time  work  by  medical  students  during  the  school  year  is  generally 
discouraged,  except  on  a  very  limited  scale,  although  there  are  numerous 
opportunities  for  summer  jobs  and  research.  Information  about  summer 
jobs  at  other  locations  is  available  upon  inquiry  of  the  Student  Aid  Office 
in  the  School  of  Medicine. 

FEDERAL  SERVICE  AWARDS 

The  largest  single  sources  of  direct  assistance  to  medical  students  at  present 
are  the  two  federal  service  awards.  The  National  Health  Service  and  the 
Armed  Forces  scholarships  are  awarded  by  the  Federal  Government  to  medical 
students  who  obligate  themselves  for  a  minimum  of  two  years  of  specified 
service  after  completing  their  medical  training.  The  National  Health  Service 
is  only  considering  recipients  of  the  Exceptional  Financial  Need  for  applica- 
tion to  their  program.  The  programs  provide  a  monthly  stipend  plus  payment 
of  full  tuition  and  fees  for  students  while  in  medical  school.  (At  present 
these  projected  stipends  for  next  year  are  $623.00  per  month  for  the  National 
Health  Service  Scholarship  program  and  $623.00  per  month  for  the  Armed 
Forces  program.)  After  medical  training  is  completed,  the  recipients  perform 
professional  services  in  the  public  health  sector  or  the  military  services  at 
appropriate  salary  for  the  Civil  Service  level  or  military  rank.  Prospective 
applicants  are  urged  to  consider  carefully  the  long-range  effect  of  the  required 
service  obligation.  Applications  are  not  available  at  the  Student  Aid  Office 
of  the  School  of  Medicine  for  the  National  Health  Service  Scholarship  Pro- 
gram or  military  programs.  Students  interested  in  these  programs  should 
write  to  the  respective  services. 

PROCEDURE  FOR  APPLYING  FOR  FINANCIAL  AID 

The  necessary  forms  for  application  for  financial  assistance  and  instruction 
for  their  submission  may  be  obtained  from:  Medical  School  Student  Aid 
Office,  Room  126-A,  MacNider  Hall,  202H,  UNC  School  of  Medicine, 
Chapel  Hill,  North  Carolina  27514. 

The  same  application  forms  will  be  submitted  for  both  loans  and  scholar- 
ships (grants-in-aid)  and  all  students  who  apply  will  be  considered  for  both 
types  of  assistance. 

DEADLINES— All  students  who  anticipate  that  they  will  need  financial 
assistance  during  an  academic  year  should  have  their  applications  filed  with 
the  Medical  School  Student  Aid  Office,  by  March  1,  for  consideration  for 
summer  and /or  academic  year  awards.  Late  applications  will  be  accepted 
if  circumstances  make  it  impossible  to  submit  an  application  prior  to  the 
deadline  or  if  unexpected  need  arises  at  a  later  date.  Late  applications  will 
be  processed  after  the  on-time  applications  if  funds  are  available. 

A  statement  advising  disposition  of  each  application  will  be  forwarded 
to  the  applicant  as  soon  as  possible,  usually  sometime  during  the  summer. 
A  summer  address,  therefore,  should  be  included  in  the  application  and 


42 


Financial  Information 


the  Medical  School  Student  Aid  Office  should  be  advised  on  any  change 
of  this  address. 

LOANS 

Loans  funds  are  available  from  the  following  sources: 

The  University  Student  Aid  Office.  To  students  who  can  qualify  on  the 
basis  of  need,  the  University  offers  extended  loans  under  very  favorable 
terms.  Under  the  provisions  of  the  Health  Professions  Education  Assistance 
Act  of  1976,  when  exceptional  financial  need  can  be  shown,  students  may 
borrow  up  to  $2,500.00  per  year  plus  cost  of  tuition.  Repayment  extends 
over  a  10  year  period  with  monthly  payments  and  a  low  interest  rate. 

In  addition  to  funds  made  available  by  Federal  appropriations,  the  follow- 
ing loan  funds  are  under  the  supervision  of  the  University  Student  Aid  Office 
and  are  available  to  medical  students: 

The  Kellog  Loan  Fund.  Through  the  generosity  of  the  W.K.  Kellog  Founda- 
tion, a  sum  was  granted  the  School  in  1942  to  be  used  for  scholarships  and 
loans  to  needy  medical  students;  the  scholarship  fund  has  been  exhausted. 
The  loans  from  this  fund  are  made  on  the  basis  of  need,  character,  and 
scholastic  attainment. 

The  Lynn  Mclver  Medical  Students  Fund.  (Established  in  1959).  The  will 
of  Elva  Bryan  Mclver  provided  for  the  sale  of  a  farm  in  Lee  County  to  estab- 
lish a  loan  fund  in  memory  of  her  late  husband,  Dr.  Lynn  Mclver,  Medical 
Class  of  1899,  to  be  used  by  worthy,  deserving  students  of  good  character 
in  the  School  of  Medicine. 

The  Dr.  and  Mrs.  Edgar  B.  Jenkins  Student  Loan  Fund.  This  loan  fund 
for  medical  students  was  established  in  1965  by  a  gift  from  Dr.  and  Mrs. 
Jenkins,  alumni  of  the  University  of  North  Carolina,  and  will  be  used  to 
assist  worthy  students  in  financing  their  education. 

College  Foundation,  Inc  —  Federally  Insured  Student  Loan.  The  College 
Foundation,  Inc  (CFI)  in  Raleigh,  North  Carolina  administers  this  federally 
insured  guaranteed  loan  for  in-state  students.  A  student  may  borrow  up 
to  $5,000  per  year  at  8%  if  first  time  borrower  and  if  loan  is  requested  after 
September  13,  1983.  The  interest  rate  for  renewal  applicants  will  remain 
at  7%  if  their  first  loan  was  awarded  prior  to  January  1, 1980.  Other  renewal 
applicants  will  receive  loans  at  9%.  The  aggregate  loan  maximum  is  $25,000. 

Students  qualify  as  dependent  or  independent  applicants  based  on  family 
income  of  the  previous  year.  Eligibility  is  automatic  if  the  income  is  $30,000 
or  below.  If  income  is  above  $30,000,  the  size  of  the  family  and  number 
in  college  determines  eligibility.  Payments  are  deferred  when  borrower  is 
engaged  in  several  specific  activities,  including  internships,  for  a  fixed  period 
of  time.  The  promissory  note  details  deferments. 

Students  must  write  to  College  Foundation  to  request  an  application.  The 
address  is  College  Foundation,  Inc.,  1307  Glenwood  Avenue,  Raleigh,  NC 
27605. 

DEADLINE  FOR  APPLICATIONS  -  45  DAYS  PRIOR  TO  THE  END 
OF  THE  SPRING  1987  SEMESTER. 

The  National  Direct  Student  Loan  (NDSL)  Program  is  for  students  enrolled 
at  least  half-time  in  a  participating  post  secondary  institution  and  who  need 
a  loan  to  meet  their  educational  expenses. 
Provisions  of  the  National  Direct  Student  Loan  Program: 
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1.  A  student  may  borrow  up  to  a  total  of  $12,000.00  for  professional  or 
graduate  study.  (This  total  includes  any  amount  borrowed  under  NDSL 
for  undergraduate  study.) 

2.  The  student  may  be  allowed  up  to  10  years  to  pay  back  the  loan,  with 
a  6  month  grace  period.  During  the  repayment  period,  the  student  will 
be  charged  a  5%  interest  on  the  balance  of  the  loan  principal.  Repayment 
is  deferred  when  the  borrower  is  engaged  in  several  specified  activities, 
including  internships,  for  a  fixed  period  of  time.  The  promissory  note 
for  NDSL  details  deferments. 

3.  Generally  NDSL's  are  limited  to  $3,000.00  or  less  per  year  because  of 
amount  of  funds  available. 

The  Student  Loan  Program  for  Health,  Science  and  Mathematics.  The 
purpose  of  the  student  loan  program  is  to  provide  financial  assistance  to 
North  Carolina  residents  who  demonstrate  need  as  determined  by  the  board. 
Loans  are  available  for  study  in  the  medical  fields  mathematics  and  science 
programs  that  lead  to  a  degree.  A  specialized  course  of  study,  internship 
or  clinical  affiliation  qualify  only  if  it  is  a  requirement  for  thedegree.  Financial 
need  is  a  consideration  and  loans  are  not  available  for  partial  academic  year 
less  than  full-time  enrollment,  repeating  academic  work  previously  supported 
by  the  student  loan  program  funds  except  where  such  coursework  is  being 
carried  concurrently  with  full-time  coursework  in  the  succeeding  class. 

The  application  form  and  supporting  information  must  be  received  by 
the  student  loan  office  by  not  later  than  60  days  from  the  date  the  application 
packet  is  mailed  to  the  student  with  the  exception  of  the  certification  of 
admission  or  promotion,  whichever  is  applicable.  Applicants  will  be  notified 
of  the  student  loan  program's  decision  not  later  than  60  days  following  com- 
pletion of  the  application. 

The  maximum  amount  for  each  full  academic  year  is  $6,000  for  students 
pursuing  a  doctoral  degree.  The  total  maximum  is  $24,000  for  four  years. 

If  you  are  interested  in  this  loan  program,  please  contact  the  Student  Loan 
Program,  116  West  Jones  Street,  Raleigh,  NC  27611.  Telephone:  (919)  733- 
2164. 

The  Clarke-Luther  Medical  Student  Emergency  Loan  Fund.  This  fund  was 
established  in  August,  1979,  by  Mr.  and  Mrs.  C.  Lee  Clark  and  other  mem- 
bers of  the  Clarke  and  Luther  families.  These  funds  will  be  used  for  short 
term  loans  to  medical  students  who  are  in  need  of  emergency  assistance. 
The  maximum  loan  a  student  may  carry  at  any  one  time  is  $300.00. 

The  Medical  Parents'  Emergency  Loan  Fund.  The  Medical  Parents'  Club 
of  The  University  of  North  Carolina  at  Chapel  Hill  has  established  a  fund 
to  be  used  as  an  emergency  loan  fund  for  students  of  medicine.  The  loans 
are  short-term  and  the  maximum  loan  a  student  may  carry  at  any  one  time 
is  $300.00. 

SCHOLARSHIPS 

The  majority  of  medical  school  scholarships  are  essentially  grants-in-aid 
and  are  awarded  primarily  for  financial  need.  The  number  of  these  scholar- 
ships awarded  and  the  amount  of  an  individual  award  will  depend  upon 
the  funds  available,  the  need  of  the  individual  applicants,  and  the  number 
of  applicants  qualifying  for  financial  assistance. 

Funds  for  these  scholarships  originate  from  the  following  sources: 

1.  Alumni  gifts  to  the  Medical  School; 

2.  Individuals  and  families  who  have  established  scholarships; 

3.  Foundations  and  business  firms; 

4.  General  scholarship  funds  of  The  University  of  North  Carolina  at 
Chapel  Hill; 
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5.  Federal  funds  for  the  Exceptional  Financial  Need  Scholarships  for 
first  year  students. 
All  medical  school  classes  are  eligible  to  receive  financial  assistance  from 
grants-in-aid  scholarships.  These  scholarships,  however,  are  not  intended 
to  be  used  as  the  sole  means  of  financial  help  and  in  general  the  eligible 
student  needing  financial  aid  will  be  expected  to  apply  for  loan  assistance 
as  well. 

When  an  award  has  been  made,  the  recipient  will  be  notified  by  letter 
and  checks  will  be  issued  to  individual  students  at  the  University  Student 
Aid  Office,  300  Vance  Hall,  057A. 

Renewal  of  awards  is  not  automatic  from  year  to  year,  and  a  renewal 
application  must  be  submitted  each  year  by  the  deadline  prescribed. 

The  Exceptional  Financial  Need  Scholarship  for  the  First  Year  Students 
was  authorized  by  Congress  in  1976  and  funded  for  the  first  time  in  1978-79 
school  year.  The  scholarship  provides  full  payment  of  tuition,  fees  and 
books,  plus  a  generous  12  month  stipend  for  first  year  only.  Recipients  are 
chosen  from  those  first-year  applicants  for  financial  aid  who  document  ex- 
ceptional need.  Only  a  very  small  number  of  those  scholarships  are  available 
each  year  depending  upon  funds  appropriated  by  Congress. 

The  W.  Reece  Berryhill  Mecklenburg  Medical  Scholarship  was  established 
in  1971  by  the  UNC  Medical  Alumni  and  Friends  of  Mecklenburg  County 
to  honor  Dr.  W.  Reece  Berryhill,  Dean  Emeritus  of  the  School  of  Medicine 
and  Sarah  Graham  Kenan  Professor  of  Medicine.  The  scholarship  commem- 
orates Dr.  Berryhill's  birthplace  in  Mecklenburg  County,  and  in  selecting 
a  recipient,  first  priority  will  go  to  Mecklenburg  area  residents. 

Board  of  Governors'  Medical  Scholarship.  Minority  and  disadvantaged 
students  admitted  to  the  School  of  Medicine  are  eligible  to  participate  in 
the  Board  of  Governors  Medical  Scholars  Program.  Those  students  who 
are  selected  receive  annual  stipends  of  $5,000  plus  tuition  and  fees.  Recipients 
must  be  residents  of  North  Carolina  who  are  enrolled  in  the  School  of  Medi- 
cine on  a  full-time  basis  and  who  demonstrate  financial  need. 

The  Mark  R.  Braswell  Medical  Scholarships  were  established  in  1966  in 
honor  of  Dr.  Mark  R.  Braswell,  Medical  Class  of  1884,  of  Rocky  Mount, 
North  Carolina.  These  scholarships  are  to  be  awarded  annually  to  worthy 
medical  students  who  have  financial  need. 

The  Pat  and  Kathryn  Brown  Scholarship  was  established  in  1970  through 
a  bequest  from  A.  Pat  Brown  of  High  Point,  North  Carolina,  to  provide 
scholarship  aid  to  qualified  students  attending  The  University  of  North  Caro- 
lina at  Chapel  Hill  School  of  Medicine. 

The  Charles  H.  Burnett  Scholarship  was  established  in  1967  by  The  Uni- 
versity of  North  Carolina  Medical  Parents'  Club  to  honor  Dr.  Charles  H. 
Burnett,  the  first  Chairman  of  the  Department  of  Medicine  in  the  four-year 
school  and  former  Professor  of  Medicine.  The  scholarship  is  awarded  annu- 
ally to  an  entering  medical  student  on  the  basis  of  merit  and  need. 

Carolina  Country  Family  Medicine  Scholarship  was  established  in  July 
1975  by  James  A.  Chaney,  editor  of  the  "Carolina  Country  Reader,"  in  con- 
junction with  the  Moore  Publishing  Company  of  Durham,  N.C.  The  purpose 
of  this  scholarship  is  to  encourage  medical  students  to  become  family  doctors 
serving  rural  patients. 

The  Kenneth  Raynold  Edwards  and  Alfred  Llewellyn  Hobgood,  Jr.,  Schol- 
arship Fund  was  established  in  1963  by  Mr.  Kenneth  R.  Edwards,  before 
his  death,  a  resident  of  Richmond,  Virginia,  and  formerly  of  Henderson, 
North  Carolina,  to  help  worthy  young  men  and  women  who  would  be  un- 
able to  pursue  a  medical  education  at  The  University  of  North  Carolina 
without  financial  assistance. 
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The  S.M.  and  H.H.  Fleishman  Scholarship  was  established  to  assist  needy 
medical  students  to  continue  and  complete  their  medical  education. 

The  Dennis  Luther  Fox  Memorial  Scholarship  was  established  in  1953 
through  a  gift  to  the  Medical  Foundation  of  North  Carolina,  Inc  by  Dr. 
Dennis  Bryan  Fox,  Medical  Class  of  1935,  of  Elkin,  North  Carolina,  in  mem- 
ory of  his  uncle,  Dr.  Dennis  Luther  Fox,  who  practiced  medicine  for  over 
fifty  years  in  Randolph  County.  According  to  the  donor,  "the  recipient  of 
the  scholarship  should  be  a  resident  of  North  Carolina,  of  good  moral  char- 
acter and  should  have  manifested  satisfactory  scholastic  ability." 

The  Doctor  William  Hunt  Hall  Memorial  Scholarship  was  established 
in  1959  by  the  will  of  the  late  W.  Hunt  Hall,  Jr.,  of  New  York  City,  in  memory 
of  his  father,  Dr.  William  Hunt  Hall,  Medical  Class  of  1855,  a  Confederate 
veteran  and  a  practicing  physician  of  New  York  City.  According  to  the  provi- 
sions of  the  bequest  contained  in  Mr.  Hall's  will,  "the  trustees  are  directed 
to  allocate  the  income  from  the  principal  to  be  used  by  the  said  Trustees 
of  The  University  at  Chapel  Hill  for  the  medical  education  of  worthy  students 
who,  in  their  judgment,  are  in  need  of  financial  assistance." 

The  John  D.  Idol  Memorial  Scholarship  Fund  was  established  in  1976 
through  the  bequest  of  John  D.  Idol  of  the  class  of  1934.  The  funds  are 
to  be  awarded  to  worthy  students  in  the  School  of  Medicine  and  the  School 
of  Religion. 

The  Mrs.  Augustus  H.  Jones  Scholarship  was  created  in  1930  by  Mrs. 
James  H.  Parker  of  New  York  City.  The  recipient  of  this  scholarship  is  to 
be  designated  by  Mrs.  James  H.  Parker  during  her  lifetime  and  thereafter 
upon  the  recommendation  of  the  New  York  Chapter  of  the  United  Daughters 
of  the  Confederacy.  Failing  this  recommendation  from  either  source,  ap- 
pointment is  to  be  made  by  the  President  of  the  University,  preference  being 
given  first  to  the  relatives  of  the  late  Dr.  James  H.  Parker  of  New  York, 
and  second  to  the  relations  of  the  donor. 

The  James  Craig  Joyner  Foundation  Scholarship  Fund  was  created  in  1961 
by  a  gift  from  the  James  Craig  Joyner  Foundation  of  New  York  City,  and 
in  1972  was  significantly  increased  by  a  second  gift  from  the  James  Craig 
Joyner  Foundation.  Dr.  James  Craig  Joyner  enrolled  in  the  University  from 
Princeton,  North  Carolina,  and  entered  the  School  of  Medicine  of  the  Univer- 
sity in  1914. 

The  Sarah  Graham  Kenan  Scholarship  Fund  was  established  in  1975  to 
honor  the  memory  of  Sarah  Graham  Kenan  of  Wilmington,  North  Carolina 
and  to  provide  financial  assistance  to  worthy  students  in  the  School  of 
Medicine. 

The  Kennedy  Scholarship  was  established  in  1960  with  the  help  of  Dr. 
Edward  C.  Curnen,  Jr.,  former  Professor  of  Pediatrics  in  the  School  of  Medi- 
cine, from  a  bequest  by  the  late  Robert  S.  Kennedy,  an  old  family  friend 
of  Dr.  Curnen.  The  scholarship  is  awarded  annually  in  memory  of  Mr.  Ken- 
nedy's sister,  Margaret  Jane  (Kennedy)  Osborne;  his  brother,  Maxwell  Ken- 
nedy, and  Robert  S.  Kennedy. 

The  Lock  Fund  Scholarship  was  established  in  1985  to  provide  scholarships 
to  medical  students  with  preference  given  to  Guilford  County  residents  who 
have  an  interest  in  Pediatrics. 

The  Dr.  W.  Jjunsjord  Jjong  Jr.  Scholarship  was  established  in  1963  through 
contributions  from  many  of  his  friends,  in  memory  of  the  late  Dr.  Long, 
Medical  Class  of  1942,  a  practicing  physician  in  Raleigh,  and  member  of 
the  faculty  of  The  University  of  North  Carolina  School  of  Medicine. 

The  Dr.  John  A.  Lowder  Memorial  Scholarship  was  created  in  1961  by 
Mr.  and  Mrs.  S.  Ray  Lowder,  of  Lincolnton,  North  Carolina,  in  memory 
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of  their  son,  Dr.  John  A.  Lowder,  Medical  Class  of  1956.  The  income  from 
the  Memorial  Fund  established  within  the  Medical  Foundation  of  North 
Carolina,  Inc.,  by  Dr.  Lowder's  classmates,  friends,  and  family  is  used  for 
annual  scholarship  to  a  deserving  and  needy  student  in  the  School  of 
Medicine. 

The  L.  P.  McLendon  Scholarship  was  established  in  1968  through  a  bequest 
from  Major  L.  P.  McLendon,  Law  School  Class  of  1912,  and  gifts  received 
by  the  Medical  Foundation  of  North  Carolina,  Inc.,  in  memory  of  Major 
McLendon.  The  income  is  awarded  yearly  to  a  deserving  medical  student, 
preferably  from  the  Counties  of  Durham,  Guilford,  Orange,  or  Anson. 

The  Charles  S.  Mangum  and  Charles  S.  Mangum,  Jr.  Scholarship  was 
established  from  the  estate  of  Charles  S.  Mangum,  Jr.  in  accordance  with 
his  will  dated  November  15,  1972.  One-half  of  new  income  from  this  trust 
shall  be  used  for  scholarships  by  the  School  of  Medicine  and  the  remaining 
half  shall  be  used  for  scholarships  by  the  School  of  Law. 

The  Isaac  Hall  Manning  Scholarship  Fund  was  established  by  John  T. 
Manning,  Dr.  Isaac  H.  Manning,  Jr.,  and  Howard  E.  Manning,  Alumni  of 
The  University  of  North  Carolina,  in  memory  of  their  father,  Dr.  Isaac  Hall 
Manning,  Medical  Class  of  1895  and  Dean  of  the  Medical  School  1905-1933. 
The  Fund  was  significantly  increased  in  1974  by  a  gift  from  the  Sarah  Graham 
Kenan  Foundation.  The  income  from  the  fund  is  awarded  annually  to  a 
student  in  the  School  of  Medicine  of  The  University  of  North  Carolina  on 
consideration  of  scholarship  and  need. 

The  C.  Knox  Massey  Medical  Scholarship  was  established  in  1964  by 
Mr.  C.  Knox  Massey,  Undergraduate  Class  of  1925,  in  memory  of  Mr.  Mas- 
sey's  father,  C.  W.  Massey,  Undergraduate  Class  of  1888,  and  Mr.  C.  T. 
Council,  Pharmacy  Class  of  1907.  The  Scholarship  is  awarded  to  a  worthy 
medical  student,  preferably  from  Durham  County. 

The  George  Holliday  McLeod  Scholarship  was  established  in  1983  by 
members  of  the  McLeod  family  in  memory  of  George  Holliday  McLeod. 
The  funds  are  to  be  awarded  to  a  deserving  entering  medical  student  who 
has  committed  himself  to  study  at  The  University  of  North  Carolina  School 
of  Medicine. 

The  Minority  Presence  Grant  Program  for  Doctoral  Study  provides 
stipends  of  up  to  $6,000  for  the  academic  year,  with  an  option  of  $600  in 
additional  support  for  study  in  the  summer  session,  for  black  residents  of 
North  Carolina  who  are  selected  to  participate.  Recipients  must  be  full-time 
students  pursuing  doctoral  degrees  at  The  University  of  North  Carolina  at 
Chapel  Hill. 

The  Minority  Presence  Scholarships  are  granted  from  funds  allocated  by 
The  University  of  North  Carolina  for  the  purpose  of  assisting  needy  black 
students  at  The  University  of  North  Carolina  at  Chapel  Hill.  Under  the 
Board  of  Governors  General  Minority  Presence  Grant  Program  black  stu- 
dents may  be  eligible  for  special  financial  assistance  if  they  are  residents 
of  North  Carolina,  enrolled  for  at  least  three  hours  of  degree  credit  course- 
work,  and  demonstrate  financial  need. 

The  North  Carolina  Academy  of  Family  Physicians  Memorial  Scholarship 
Fund.  Funds  are  available  to  make  loans  and  a  limited  number  of  scholarships 
to  help  defray  educational  expenses  of  worthy  medical  students  selected  by 
the  trustees  of  the  fund.  Preference  is  given  to  those  students  who  have  dem- 
onstrated an  interest  in  pursuing  a  career  in  Family  Practice. 
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Any  student  enrolled  at  an  accredited  medical  school  located  within  the 
State  of  North  Carolina  is  eligible  to  make  application  to  the  Trustees  request- 
ing financial  assistance  in  meeting  educational  expenses  incurred  in  connec- 
tion with  continuance  of  his  or  her  medical  education.  The  Trustees  will 
review  all  such  applications  and  select  the  recipients. 

Inquiries  should  be  directed  to  the  Executive  Director,  North  Carolina 
Academy  of  Family  Practice,  1002  Wake  Forest  Road,  Raleigh,  North  Caro- 
lina 27604. 

Dr.  William  Jennings  Bryan  Orr  Memorial  Scholarship  was  established 
in  1977  from  contributions  and  gifts  from  various  donors  in  memory  of 
Dr.  William  Jennings  Bryan  Orr  who  attended  the  School  of  Medicine  from 
1915  to  1917.  The  scholarships  are  for  pre-med  or  medical  students  preferably 
from  eastern  North  Carolina. 

The  John  R.  Paddison  Student  Aid  Fund  was  established  in  1967  by  a 
bequest  from  Dr.  John  R.  Paddison,  Medical  Class  of  1900,  as  an  expression 
of  appreciation  to  the  members  of  the  Medical  School  faculty  of  The  Univer- 
sity of  North  Carolina  and  particularly  as  an  expression  of  high  regard  for 
Dr.  Richard  Whitehead,  Professor  of  Anatomy  and  Dean  of  the  Medical 
School  1890-1905,  and  Dr.  Charles  S.  Mangum,  Professor  of  Anatomy  and 
Dean  of  Medical  School  1933-1937.  The  income  from  the  fund  is  awarded 
yearly  as  a  scholarship  to  a  medical  student  who  is  in  need  of  financial 
assistance  and  is  a  resident  of  North  Carolina. 

The  Parker  Scholarship  was  established  in  1930  by  a  gift  of  Mrs.  James 
Henry  Parker,  through  the  James  Parker  Chapter  of  the  New  York  Division 
of  the  United  Daughters  of  the  Confederacy,  in  memory  of  her  husband, 
the  late  Dr.  James  Henry  Parker.  The  award  is  made  annually  upon  recommen- 
dation of  Mrs.  Parker  during  her  lifetime,  and  thereafter  upon  recommendation 
of  the  New  York  Chapter  of  the  United  Daughters  of  the  Confederacy.  In 
default  of  recommendation  from  either  of  these  sources,  the  President  of  the 
University  may  designate  the  recipient. 

The  Dr.  Oscar  L.  Sapp  Memorial  Scholarship  Fund  was  established  in 
1981  in  memory  of  Dr.  Oscar  L.  Sapp,  Class  Advisor,  by  Drs.  F.  Daniel 
Jackson  and  Elizabeth  H.  Jackson  of  the  Medical  Class  of  1973.  This  scholar- 
ship is  awarded  to  a  rising  fourth  year  medical  student  who  has  completed 
the  clinical  work  of  the  third  year  and  who  also  has  demonstrated  financial 
need. 

The  Dr.  EH  R.  Saleehy  Fund  was  established  in  1966  by  Dr.  Saleeby,  Medi- 
cal Class  of  1920.  The  income  from  the  fund  may  be  used  at  the  discretion 
of  the  Dean  for  student  aid. 

The  Sigmund  Sternberger  Scholarships  were  established  in  the  School 
of  Medicine  of  The  University  of  North  Carolina  in  1970  in  the  form  of 
an  annual  gift  from  the  Sigmund  Sternberger  Foundation,  Inc,  of  Greensboro, 
North  Carolina.  The  late  Sigmund  Sternberger  was  a  prominent  industrialist 
associated  with  Cone  Mills  Corporation  engaged  in  textile  manufacturing 
in  Greensboro.  He  was  one  of  the  leaders  in  the  civic,  religious,  and  cultural 
activities  of  Guilford  County  and  was  deeply  devoted  to  assisting  persons 
in  the  community  who  but  for  his  help  would  not  have  otherwise  been  able 
to  realize  their  full  potential.  The  scholarships  are  awarded  to  deserving 
students  who  are  residents  of  North  Carolina  and  who  are  genuinely  inter- 
ested in  practicing  medicine  in  the  state. 

Louis  Nelson  West  and  Betsy  John  Haywood  West  Scholarship  Fund  was 
established  under  the  will  of  Betsy  John  Haywood  in  1976  to  be  used  for 
scholarships  for  a  person  or  persons  attending  the  Medical  School  or  for 
a  person  majoring  in  the  field  of  mathematics  at  The  University  of  North 
Carolina  at  Chapel  Hill. 
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The  Dr.  Thomas  Woodfin  Sumner  Memorial  Scholarship  Fund  was  estab- 
lished through  a  bequest  by  Mrs.  Grace  A.  Sumner,  who  died  August  19, 
1973,  in  memory  of  her  husband,  Dr.  Thomas  Woodfin  Sumner,  of  Hender- 
sonville,  North  Carolina.  He  attended  the  School  of  Medicine  in  1906-1908 
and  dedicated  50  years  of  his  life  to  the  practice  of  medicine. 

The  Dr.  John  Cotton  Tayloe  Scholarship.  Bearing  the  name  of  loyal  alum- 
nus, Medical  Class  of  1920,  active  Trustee  and  long-time  friend  of  the  Univer- 
sity of  North  Carolina,  this  scholarship  was  made  possible  by  a  bequest 
to  a  Medical  Foundation  by  Dr.  Tayloe  and  was  awarded  for  the  first  time 
in  1964. 

The  Adam  Thorp  Memorial  Scholarship  was  established  in  1960  in  mem- 
ory of  Dr.  Adam  Thorp,  Medical  Class  of  1919,  of  Rocky  Mount,  North 
Carolina,  by  a  group  of  his  friends  in  eastern  North  Carolina  through  contri- 
butions to  the  Adam  Thorp  Memorial  Fund  of  the  Medical  Foundation  of 
North  Carolina,  Inc.  Dr.  Thorp  was  president  of  the  Alumni  Association 
during  the  period  1956-57.  The  scholarship  is  awarded  to  worthy  students 
of  medicine  in  financial  need. 

The  Dr.  Hillory  M.  Wilder  Scholarship  Fund  was  established  under  the 
will  of  Mrs.  Celeste  W.  Blake  in  memory  of  her  father,  Dr.  Hillory  M.  Wilder 
of  Charlotte,  North  Carolina,  Undergraduate  Class  of  1846.  Beginning  in 
1963,  the  income  from  this  endowment  has  been  used  for  scholarships  to 
aid  students  in  need  of  financial  assistance  in  the  pursuit  of  study  for  the 
medical  profession.  The  dominant  purpose  in  awarding  these  grants  is  to 
"produce  the  greatest  benefit  in  the  advancement  of  the  science  of  medicine 
among  residents  of  North  Carolina  and  the  alleviation  of  human  suffering 
in  North  Carolina." 

SCHOLARSHIPS  AND  FELLOWSHIPS  BASED  ON  MERIT 

The  W.  Reece  Berryhill  Scholarship  was  established  in  1964  by  The  Univer- 
sity of  North  Carolina  Medical  Parents'  Club  to  honor  Dr.  W.  Reece  Berryhill, 
Medical  Class  of  1925  and  Dean  of  the  School  of  Medicine,  1941-1964.  This 
scholarship  is  a  merit  award  given  to  a  rising  senior  student  and  based  on 
excellence  of  academic  performance  since  entering  medical  school. 

The  Thomas  Collum  Butler  Scholarship  was  established  in  1982  in  honor 
of  Dr.  Thomas  C.  Butler's  distinguished  service  and  research  career  at  this 
University.  The  scholarship  will  be  used  to  support  candidates  in  the  com- 
bined M.D./Ph.D.  program.  The  primary  basis  for  making  an  award  includes 
merit  and  potential,  rather  than  need.  Recipients  of  the  scholarships  will 
be  selected  by  the  Director  of  the  M.D./Ph.D.  program  with  the  advice  of 
the  Director's  Advisory  Committee. 

The  scholarship  provides  a  stipend  of  $5,000  in  addition  to  $1,300  to  off-set 
in-state  tuition  and  fees  or  partially  to  offset  out-of-state  tuition  and  fees. 

The  Edwards  Distinguished  Scholarship  was  established  in  1983  by  members 
of  the  Edwards  and  Hobgood  family.  This  scholarship  is  based  on  academic 
merit  and  provides  support  for  four  years.  Continuation  of  this  scholarship 
is  dependent  upon  satisfactory  academic  performance. 

Dr.  Herbert  H.  Fritz  Special  Merit  Award  Fund  was  established  in  1983 
by  the  widow  of  Dr.  Fritz  in  his  memory.  This  award  is  based  on  academic 
merit  and  will  be  awarded  each  year  to  a  medical  student. 

The  Howard  Holderness  Fellowship  Program  was  established  in  October 
1980  by  the  Howard  Holderness  family  to  provide  awards  to  outstanding 
medical  students  that  would  serve  as  an  incentive  and  career  shaping  factor 
for  the  students  at  a  stage  in  their  career  when  they  are  still  uncommitted. 
The  awards  will  support  research  effort  and  scholarly  work  of  the  student, 
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and  in  addition,  will  be  used  to  cover  the  cost  of  travel  to  other  institutions 
for  the  purpose  of  broadening  his  or  her  scholarly  activities  or  for  the  presen- 
tations of  the  results  of  his  or  her  studies.  Under  special  circumstances  the 
award  might  be  used  to  purchase  laboratory  supplies  or  small  items  of  equip- 
ment to  support  the  specific  research  program  of  the  student.  Six  students 
will  be  selected  yearly  and  each  individual  award  will  be  $3,000.00.  Financial 
need  is  not  considered.  Recipients  will  be  eligible  to  reapply  for  renewal 
on  an  annual  basis.  Nominees  will  be  selected  by  a  screening  committee 
appointed  by  the  Dean  of  the  School  of  Medicine  and  final  selection  will 
be  made  by  the  Holderness  Fellowship  Committee. 

The  University  of  North  Carolina  Medical  Alumni  Loyalty  Fund  Scholar- 
ships. A  limited  number  of  these  scholarships  has  been  made  possible 
through  gifts  from  alumni  and  friends  of  the  School  of  Medicine. 

The  Riggins  Scholarship  was  established  through  a  gift  to  the  Medical 
Foundation  of  North  Carolina,  Inc.,  by  Dr.  and  Mrs.  H.  McLeod  Riggins, 
of  New  York  City,  to  honor  Dr.  Riggin's  younger  brother,  the  late  Dr.  John 
C.  Riggins.  Dr.  H.  McLeod  Riggins  was  a  member  of  the  Class  of  1922  of 
the  Medical  School  of  the  University  of  North  Carolina.  This  scholarship 
is  a  merit  award  given  to  a  rising  junior  student  and  based  on  excellence 
of  academic  performance  since  entering  medical  school. 

The  Student  Stores  Scholarships  were  established  to  recognize  academic 
merit  for  honors  received  in  Medical  School  without  regard  to  financial 
need.  As  awards  are  made,  all  funds  must  be  considered  to  comply  with 
federal  requirements. 

The  Isaac  M.  Taylor  Scholarship  was  established  in  1971  by  the  University 
of  North  Carolina  Medical  Parents'  Club  to  honor  Dr.  Isaac  Montrose  Taylor, 
Dean  of  the  School  of  Medicine  from  1964  to  1971.  The  scholarship  is 
awarded  annually  to  a  medical  student  on  the  basis  of  merit  and  need. 

Womack-Whitson  Foundation  Scholarships  were  established  in  1983  to 
provide  payment  of  tuition  for  four  years  for  two  students  each  year  at 
the  University  of  North  Carolina  School  of  Medicine.  The  recipients  are 
selected  by  the  Womack-Whitson  Foundation.  Continuation  of  the  scholar- 
ship beyond  the  first  year  depends  on  the  maintenance  of  an  acceptable 
record  of  performance  in  the  medical  school. 
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THE  MEDICAL  CURRICULUM 

After  a  three  year  period  of  review  in  which  over  300  students 
and  faculty  participated,  a  new  curriculum  was  approved  by  the 
faculty  in  the  spring  of  1983.  The  Class  of  1988  is  the  first  to  par- 
ticipate in  the  new  curriculum,  which  will  be  implemented  one  year 
at  a  time.  As  of  June  1986  three  of  the  four  years  of  medical  school 
are  under  the  new  curriculum. 

Teaching  and  learning  are  essentially  human  activities  and  involve 
day-to-day  interactions  between  faculty  and  students  as  they  teach 
and  learn  from  each  other.  The  curriculum  provides  one  environ- 
ment within  which  these  interactions  take  place.  An  overall  goal 
of  the  new  curriculum  is  the  fostering  of  the  excitement,  enthusiasm, 
curiosity,  and  mutual  respect  that  characterize  these  interactions 
at  their  best. 

Some  of  the  principles  that  shape  the  new  curriculum  include: 

—  Students  should  be  presented  with  that  quantity  of  facts  and 
concepts  that  a  medical  student  can  reasonably  be  expected 
to  learn  and  retain.  Not  everything  can  be  learned  in  four 
years. 

—  Students  should  be  encouraged  to  be  more  active  in  and 
responsible  for  their  education. 

—  The  four  year  curriculum  should  be  coordinated,  open  to 
change,  and  well  managed. 

—  Excellence  in  teaching  should  be  fostered  and  rewarded. 

—  The  evaluation  system  should  certify  competence,  reward  ex- 
cellence, and  help  to  create  habits  of  life-long  learning  and 
self -assessment;  examinations  should  not  become  ends  in 
themselves. 

Many  concepts  of  the  new  curriculum  reaffirm  and  strengthen 
principles  and  goals  of  the  faculty  as  expressed  in  its  Policy  State- 
ment (page  1).  Dean  Bondurant  has  described  the  product  of  the 
curriculum  review  in  these  words: 
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The  recommendations  are  intended  to  strengthen  the 
ancient  bases  of  medical  education  in  science,  human- 
ism and  practical  application  modulated  to  be  respon- 
sive to  the  personal,  social  and  scientific  settings  of 
the  next  several  decades.  The  recommendations  include 
a  reaffirmation  of  our  commitment  to  be  educationally 
supportive  of  a  heterogeneous  and  representative  stu- 
dent body  prominently  including  members  of  minority 
groups.  The  changes  are  designed  to  assure  continuing 
evolution  and  adaptation  of  the  curriculum  in  response 
to  changes  in  society  and  in  health  care.  The  faculty 
has  approved  a  solid,  substantial  advance  in  curricu- 
lum design  which  will  doubtless  help  our  graduates 
to  be  better  doctors  in  the  21st  century. 

RESEARCH  AND  ACADEMIC  ENRICHMENT 

The  School  of  Medicine  strongly  encourages  students  to  carry 
out  research  during  their  medical  education.  Students  should  con- 
sider delaying  graduation  by  one  or  two  semesters  so  they  can 
devote  full  time  to  research.  A  high  percentage  of  students  do 
become  involved  in  research  while  in  medical  school,  through  such 
means  as  research  electives  and  summer  projects.  Students  may 
register  for  Research  399  when  doing  research  over  an  extended 
period.  A  distinguished  group  of  more  than  100  faculty  are  available 
to  help  students  develop  and  carry  out  projects  using  the  facilities 
of  their  laboratories.  Funding  is  provided  through  a  Federal  grant 
for  short-term  training  awarded  to  the  School.  Other  sources  of 
funds  are  also  available. 

Approximately  15  students  each  year  formally  present  their  find- 
ings at  Student  Research  Day,  a  program  organized  primarily  by 
students.  Each  year  an  outstanding  scholar  is  invited  to  come  to 
Student  Research  Day,  to  comment  on  the  individual  projects 
presented  and  to  present  a  talk  to  students  and  faculty.  Recent 
speakers  have  been  Drs.  Alvin  Feinstein,  David  Kipnis,  and  A. 
McGehee  Harvey.  All  students  who  participate  in  Student  Research 
Day  become  members  of  the  John  B.  Graham  Student  Research 
Society. 

Applicants  should  write  to  the  Office  of  Student  Research,  121 
MacNider  (202H)  for  further  information  including  a  partial  list 
of  faculty  members  who  work  with  student  researchers. 

REQUIREMENTS  FOR  DEGREES  IN  MEDICINE 

Doctor  of  Medicine 

Graduation  from  the  School  of  Medicine  with  the  degree  of  Doc- 
tor of  Medicine  is  dependent  upon  the  completion  of  the  prescribed 
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required  and  elective  curriculum  in  a  manner  satisfactory  to  the 
Student  Promotions  Committee,  acting  for  the  faculty. 

Doctor  of  Medicine  with  Honors 

The  degree  of  Doctor  of  Medicine  with  Honors  has  been  estab- 
lished and  approved  by  the  Faculty  of  the  School  of  Medicine.  To 
be  eligible  for  an  M.D.  degree  with  Honors  a  student  must  meet 
two  criteria:  (1)  an  outstanding  academic  record;  and  (2)  submission 
to  the  appropriate  faculty  committee  of  a  scholarly  paper  of  superior 
quality  related  to  some  aspect  of  medicine.  The  minimum  criteria 
for  eligibility  will  be  determined  at  the  end  of  the  third  year  of  medi- 
cal school.  The  criteria  for  an  outstanding  academic  record  are  Hon- 
ors for  at  least  one  year  of  medical  school  and  no  course  failures. 
The  student  must  be  the  sole  author  of  the  paper.  Papers  may  be 
submitted  to  the  Committee  at  any  time,  but  not  later  than  March 
1  for  May  graduation,  August  1  for  August  graduation,  and  Decem- 
ber 1  for  December  graduation. 

Bachelor  of  Science  in  Medicine 

Eligibility  for  the  Bachelor  of  Science  in  Medicine  degree  is  depen- 
dent upon  (a)  admission  to  The  University  of  North  Carolina  School 
of  Medicine,  (b)  completion  of  specific  undergraduate  courses  with 
at  least  the  third  year  of  preprofessional  work  at  The  University 
of  North  Carolina  at  Chapel  Hill,  and  (c)  evidence  of  satisfactory 
completion  of  the  prescribed  curriculum  of  the  first  year  of  Medical 
School.  This  degree  is  awarded  by  the  College  of  Arts  and  Sciences. 

Academic  Record 

A  complete  academic  record  is  maintained  by  the  Office  of  the 
Dean  on  each  student  registering  in  the  School  of  Medicine.  Reports 
of  performance,  certifications  of  enrollment,  and  letters  of  recom- 
mendation are  supplied  upon  request  of  the  student  without  charge 
for  applications  for  training,  licensure,  etc. 

A  student  will  have  appropriate  access  to  his  or  her  record  upon 
request  with  the  right  to  challenge  the  accuracy  of  the  information 
contained  therein. 

EVALUATION  OF  STUDENT  PERFORMANCE 

The  students  in  the  School  of  Medicine  are  highly  selected  and 
the  expectation  of  the  faculty  is  that  all  students  who  enter  should 
be  able  to  complete  successfully  the  requirements  for  the  degree 
of  Doctor  of  Medicine.  Certain  certifying  standards  must  be  met 
and  the  evaluation  system  outlined  is  intended  to  accomplish  this 
end. 

Acceptance  of  the  regulations  and  policies  adopted  by  the  Faculty, 
and  described  in  Appendix  B,  is  assumed  with  registration. 

The  new  evaluation  plan  is  based  on  the  premise  that  the  way 
students  are  examined  is  a  major  determinant  of  the  way  they  study, 
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how  they  learn,  and  their  attitude  toward  their  education.  The  goals 
of  the  curriculum  are  to  build  problem-solving  and  communicative 
skills  and  to  develop  habits  of  self -assessment  and  continual  learning 
that  will  remain  with  the  physician  throughout  his  or  her  profes- 
sional life.  Examinations  should  reflect  these  broad  goals  of  the 
curriculum. 

The  evaluation  system  is  based  on  the  following  principles: 

(1)  the  honors,  pass,  fail  grading  system  will  be  used; 

(2)  students  will  be  tested  with  a  number  of  formats  such  as 
short  answer  and  essay  so  that  they  can  demonstrate  knowl- 
edge beyond  fact  recall; 

(3)  the  teaching  aspect  of  examinations  will  be  emphasized, 
and  the  Associate  Dean  for  Academic  Affairs  will  monitor 
the  curriculum  for  any  tendency  toward  overexamining 
students; 

(4)  faculty-designed  examinations,  closely  related  to  course  con- 
tent, will  be  used; 

(5)  students  must  pass  every  course;  tutorials,  a  summer  pro- 
gram, reexamination  and  a  decelerated  program  may  be  op- 
tions for  students  having  academic  difficulties;  for  advanced 
students  testing  for  exemption  from  selected  basic  science 
courses  is  offered; 

(6)  students  are  presently  expected  to  take  parts  1  and  2  of  the 
National  Board  of  Medical  Examiners  examination  while 
enrolled  in  medical  school;  these  scores,  however,  will  not 
be  used  in  any  way  in  individual  student  evaluation  or  by 
the  Promotions  Committee; 

(7)  a  Promotions  Committee,  composed  of  faculty  members 
actively  engaged  in  teaching,  will  apply  the  standards 
established  by  the  faculty  and  specifically  expressed  by  the 
faculty  in  each  course. 
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First-Year  Curriculum 


The  first  two  years  of  medical  school  are  the  only  time  in  the 
life  of  a  physician  devoted  primarily  to  studying  the  scientific  basis 
of  clinical  practice,  and  it  is  crucial  to  provide  a  firm  biological 
framework  for  the  inevitable  technological  changes  in  the  future. 
Within  this  context,  the  majority  of  time  in  the  first  two  years  should 
be  spent  learning  the  science  of  medicine.  Emphasis  is  given  to 
demonstrating  clinical  implications  and  correlations.  Medicine  is 
also  essentially  a  humanistic  and  caring  profession,  and  these  atti- 
tudes and  skills  are  taught  and  modeled  by  faculty  throughout, 
beginning  in  the  first  year.  Medicine  is  influenced  by  a  variety  of 
social,  cultural,  ethical  and  economic  issues,  and  the  humanities 
and  social  and  behavioral  sciences  are  valued  elements  in  the  preclin- 
ical education  of  students  at  this  medical  school.  The  teaching  of 
essential  clinical  skills  begins  early  in  the  first  year. 

Classes  in  the  first  year  will  usually  meet  from  8:30-12:30  daily. 
At  least  two  afternoons  a  week  remain  free  of  assigned  responsibili- 
ties. The  number  of  lecture  hours/day  are  generally  limited  to  3-3 Vi/ 
hours/day,  and  small  group  problem-solving  sessions,  laboratories, 
and  clinical  case  conferences  will  provide  ample  opportunities  for 
active  learning  and  stimulating  exchange  with  faculty  members. 


BIOCHEMISTRY 

An  introduction  to  general  principles  of  biochemistry  and  metabolic  regulation  in 
man  and  other  living  organisms.  The  topics  covered  include  protein  structure,  enzyme 
catalysis,  acid-base  regulation,  central  pathways  of  intermediary  metabolism,  hormonal 
and  neural  control  systems,  expression  of  genetic  information,  molecular  mechanisms 
of  disease,  and  nutrition.  Lectures  and  case  conferences  to  be  solved  by  student  groups. 
Dr.  Stephen  G.  Chaney  141  Clock  hours 

CELL  BIOLOGY 

A  course  designed  to  provide  entering  students  with  an  integrated  view  of  the 
organization,  structure  and  behavior  of  cells.  The  course  will  cover  the  structure  and 
function  of  cell  membranes,  membranous  organelles,  the  nucleus  and  the  filamentous 
components  of  the  cytoplasm.  How  cells  interact  with  each  other  and  with  the  environ- 
ment will  be  discussed.  Laboratory  exercises  will  be  used  to  illustrate  and  elaborate 
lecture  material. 

Dr.  Keith  Burridge  22Vz  Clock  hours 
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GROSS  ANATOMY 

Dissection  of  the  human  body,  supplemented  by  lectures,  demonstrations  and  confer- 
ences. The  fall  semester  covers  all  regions  except  the  head  and  neck.  The  head  and 
neck  are  covered  in  eight  weeks  of  the  Spring  Semester. 

Dr.  O.  W.  Henson,  Jr.  151  Clock  hours 

HISTOLOGY:  STRUCTURE  AND  FUNCTION  OF  CELLS  AND  TISSUES 

The  course  of  Histology  consists  of  2  hours  of  lecture  and  3  hours  of  laboratory 
per  week  for  the  first  semester.  The  course  is  an  introduction  to  the  study  of  the  structure 
of  cells,  tissues,  and  organs  at  the  level  of  the  light  and  electron  microscopes.  Emphasis 
is  on  structure-function  interrelationships.  Lectures  are  devoted  to  the  functional  mor- 
phology of  cells  and  their  organelles,  chemical  composition  of  cellular  components 
and  products,  origin  of  specific  cell  types,  and  a  histological  and  ultrastructural  survey 
of  the  tissues  and  organ  systems  which  characterize  the  human  body.  The  laboratories 
provide  the  student  with  an  opportunity  to  study  the  structural  characteristics  and 
interrelationships  of  normal  cells,  tissues  and  organs  with  the  light  microscope  and 
electron  micrographs.  Self-instructional  exercises  and  review  sessions  are  also  available 
to  the  students. 

Dr.  M.  G.  O'Rand  70Vi  Clock  hours 


IMMUNOLOGY 

Principles  of  immunobiology,  including  molecular  and  cellular  basis  of  the  immune 
response,  ontogeny,  regulation,  genetic  control  and  immunoglobulin  structure  and 
function.  Basic  concepts  are  related  to  resistance  to  infection,  allergy,  tumor  immunity, 
transplantation,  autoimmunity  and  other  diseases  associated  with  abnormal  immune 
function. 

Dr.  J. A.  Frelinger  51Vz  Clock  hours 

INTRODUCTION  TO  MEDICINE 

This  one  and  one-half  hour  per  week  course  explores  the  concept  of  physician  and 
patient,  and  some  of  the  dynamics  of  their  interactions. 

Time  is  spent  in  two  ways:  case  presentations,  which  are  complementary  to  the 
basic  medical  curriculum  topics  emphasize  the  varying  medical  and  paramedical  disci- 
plines needed  to  help  patients.  The  class  is  also  divided  into  groups  of  eight  students 
precepted  by  clinical  faculty  from  all  departments  to  work  at  the  task  of  learning  patient 
interviewing  skills  by  direct  patient  contact,  videotaping  and  review. 
Dr.  James  A.  Bryan  II  43Vz  Clock  hours 

MEDICAL  EMBRYOLOGY 

The  aim  of  this  course  is  to  provide  a  concise  presentation  of  the  essential  facts 
of  human  embryology,  clarifying  the  gross  anatomical  features  without  omitting  recent 
advances  or  changing  concepts  in  the  basic  sciences.  In  addition  to  normal  developmen- 
tal processes,  a  description  of  congenital  malformations  and  their  etiology  will  also 
be  presented. 

Dr.  Thomas  W.  Sadler  20  Clock  hours 

MEDICAL  PHYSIOLOGY 

Consideration  of  membrane,  muscle,  cardiovascular,  pulmonary,  renal,  endocrine 
and  gastrointestinal  physiology  is  provided  in  four  lectures  each  week  during  the  spring 
semester  of  the  first  year.  In  addition,  students  meet  in  small  groups  for  two  hours 
of  problem-oriented  analyses  and  laboratory  exercises  each  week.  Clinical  correlations 
are  made  throughout  the  course  to  emphasize  the  basic  functions  and  interactions  of 
human  organs. 

Dr.  D.  L.  Mcllwain  102  Clock  hours 
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MICROBIOLOGY 

This  course  is  scheduled  for  four  mornings  per  week  during  the  spring  semester. 
Lectures,  group  and  individual  discussions  and  laboratory  exercises  are  used  to  introduce 
students  to  the  study  of  infections  caused  by  bacteria,  viruses,  fungi  and  parasites. 
Students  are  exposed  to  the  basic  concepts  of  structure,  metabolism,  growth  and 
reproduction,  genetics  and  control  and  regulation  of  procaryotes  and  single  cell 
eucaryote  systems.  Emphasis  is  placed  on  the  structural,  chemical  and  biological  nature 
of  infectious  agents,  host-parasite  interactions  and  the  nature  of  resistance  to  infection, 
especially  as  these  relate  to  prevention,  diagnosis  and  treatment  of  infectious  diseases. 
Drs.  Philip  Bassford  and  Steven  Bachenheimer  119  Clock  hours 

NEUROBIOLOGY 

Prerequisites:  physiology,  anatomy,  histology,  cell  biology.  Required  of  first-year 
medical  students. 

The  course  is  a  multidisciplinary  approach  to  the  nervous  system  in  health  and 
disease.  Structural  and  functional  organization  is  analyzed  at  the  level  of  the  cell  mem- 
brane, the  neuron  and  integrated  neuronal  systems.  Emphasis  is  also  placed  upon  com- 
mon pathological  disturbances.  Clinical  cases  are  presented  to  illustrate  anatomical, 
physiological  and  pathological  points. 

Eighty-two  hours,  including  lectures,  demonstrations,  discussion  groups,  and  labo- 
ratory exercises.  The  Departments  of  Anatomy,  Neurology,  Pathology,  and  Physiology. 
Spring  Semester. 

Dr.  G.  S.  Oxford  82  Clock  hours 

SOCIAL  AND  CULTURAL  ISSUES  IN  MEDICAL  PRACTICE 

Illness  and  healing  take  place  in  a  cultural  context  that  embraces  the  complexity 
of  the  human  world,  including  historical  legacy,  ethical  values,  and  changing  social, 
economic  and  political  forces.  Through  reading  and  seminar  discussions,  lectures,  the 
writing  of  essays,  group  exercises,  and  the  taking  of  a  social-family  history,  students 
explore  those  social  and  cultural  factors  that  influence  how  illness  is  perceived,  diag- 
nosed and  treated.  The  role  and  responsibility  of  both  patients  and  physicians  in  the 
organization  and  economics  of  health  care  are  also  emphasized. 

The  readings  represent  diverse  approaches,  including  essays,  short  stories,  social 
and  economic  analysis  and  ethical  argument,  among  others.  Students  are  encouraged 
to  develop  critical  abilities  to  approach  the  readings  and  to  assess  the  assumptions 
that  shape  current  medical  practices  and  medical  education. 

Most  classes  are  conducted  as  seminars  in  which  approximately  eighteen  students 
are  led  by  a  clinician  and  a  faculty  member  from  the  social  sciences  or  humanities. 
Lectures  are  given  when  appropriate. 

Dr.  Larry  R.  Churchill  43Vz  Clock  hours 
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BIOMEDICAL  SELECTIVE  SEMINARS 

The  purposes  of  this  series  are  to  allow  students  to  select  topics  to  study 
in-depth,  to  be  engaged  in  stimulating  discussions  with  a  small  group  of 
students  and  one  faculty  member,  and  in  this  process,  to  gain  a  better 
understanding  of  how  science  is  made. 

The  average  number  of  students  in  a  seminar  is  eight.  Seminars  meet  for 
a  minimum  of  six  two-hour  sessions.  The  students  are  expected  to  spend 
considerable  time  outside  of  class  reading  primary  sources  and  preparing 
to  lead  the  discussion  in  one  of  the  sessions. 

Students  should  complete  the  basic  science  courses  (or  have  considerable 
prior  experience)  before  taking  a  seminar  in  that  discipline;  for  example, 
in  the  second  semester  of  the  first  year  students  may  select  seminars  in 
biochemistry,  immunology,  histology  and  cell  biology  but  not  in  microbiol- 
ogy, and  other  second  semester  or  full  year  courses.  A  list  of  the  biomedical 
sciences  seminars  to  be  offered  will  be  available  at  the  beginning  of  each 
semester. 

Students  may  substitute  laboratory  research  or  a  literature  review  project 
for  the  selective  in  the  biomedical  sciences. 

Among  the  titles  of  previous  seminars  are:  Neuroanatomy;  Cell  Biology; 
Reproductive  and  Developmental  Biology;  Fine  Structure  of  Biological  Mate- 
rial; Gross  Anatomy;  Biochemical  Mechanisms  of  Anticancer  Agents;  Human 
Nutritional  Requirements;  Your  Personal  Nutrition;  Myelin;  Molecular  Endo- 
crinology; Cardiopulmonary  Effects  of  Environmental  Pollutants;  Respiratory 
Epithelial  Function  in  Health  and  Disease  II;  Resistance  to  Anti-microbials 
in  Microorganisms;  State  of  the  Art  in  Research  in  Carcinogenesis;  Involve- 
ment of  Blood  Coagulation  Mechanisms  in  Metastasis;  Pathogenesis  in 
Immuno-Mediated  Renal  Injury;  Rickettsioses:  A  View  of  Basic  Science,  Trop- 
ical Medicine,  and  Public  Health;  Glycoprotein  Biosynthesis  and  Catabolism; 
Selected  Topics  in  Renal  Pharmacology;  Neurophysiology  of  Pain  and  Endo- 
geneous  Pain  Control  Systems;  Biochemistry  of  the  Cytoskeleton;  Current 
Topics  in  Clinical  Nutrition;  Glycoprotein  Biosynthesis  and  Degradation;  Ap- 
plication of  DNA  Technology  to  Medicine;  Cell-Cell  Interactions;  Inborn  Er- 
rors of  Metabolism;  Immune  Mechanisms  in  Rheumatic  Disease;  Physiology 
of  Acid  Base  Balance;  Selected  Models  of  Infection,  Immunity  and  Inflamma- 
tion; Molecular  Pathogenesis  of  Bacterial  Infections  with  emphasis  on  Sexu- 
ally Transmitted  Diseases;  Research  and  Clinical  Dimensions  of  How  Cytome- 
try; Implications  of  Immunology  for  Growth  and  Development  of  Tumors; 
Human  Immunogenetics;  Mechanisms  whereby  hormones  and  neurotrans- 
mitter occupied  receptors  alter  cell  function;  Whole  Body  N-economy  and 
the  Urea  Cycle;  Protein  Interactions  in  Blood  Coagulation;  Metal  Metabolism 
and  Toxicity;  Respiratory  Epithelial  Function  in  Health  and  Disease;  Red 
Blood  Cell  Structure  and  Function;  Topics  in  Genetic  Toxicology;  Molecular 
Aspects  of  Herpesvirus  Latency;  The  Male  Reproductive  System;  Pharmacol- 
ogy of  Ion  Channels;  Toxic  Reactions  of  Drugs  and/or  Environmental 
Chemicals. 
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Second-Year  Curriculum 

Teaching  is  integrated  and  multidisciplinary  within  and  among 
courses.  Small  group  teaching  and  emphasis  on  clinical  examples 
will  continue  in  the  second  year.  Classes  meet  from  8:00  -  12:30 
daily,  with  some  afternoon  sessions. 

GENETICS 

The  principles  of  human  genetics  as  applied  in  medicine  are  taught  with  emphasis 
on  practical  examples  which  illustrate  these  principles. 

Dr.  Michael  Swift  23Vi  Clock  hours 

INTRODUCTION  TO  PSYCHIATRY 

Introduction  to  Psychiatry  meets  two  hours  per  week  throughout  the  second  year. 
Lectures,  videotaped  interviews  and  patient  demonstrations  are  used  to  present  the 
essentials  of  medical  psychiatry.  Current  concepts  of  etiology  and  treatment  of  the 
major  psychopathologic  entities  are  considered.  Sessions  devoted  to  problems  of 
substance  abuse,  psychosomatic  medicine,  human  sexual  behavior,  forensic  psychiatry 
and  problems  arising  in  childhood  and  adolescence  are  included. 
Dr.  Bakewell  52  Clock  hours 

CLINICAL  EPIDEMIOLOGY  AND  PREVENTIVE  MEDICINE 

This  course,  offered  by  the  Department  of  Social  and  Administrative  Medicine,  in- 
cludes lectures  and  seminars  on  the  designs  and  methods  of  clinical  investigation  and 
their  application;  on  preventive  medicine;  and  on  reviews  of  the  scientific  literature. 
Studies  using  cross-sectional,  cohort,  case-control,  or  controlled  trial  designs  with  quan- 
titative methods  of  analysis  are  used  to  increase  knowledge  and  skills  in  clinical  decision- 
making. Quantitative  methods  are  taught  in  lectures  and  seminars  using  a  text.  The 
determinants  of  health  and  disease  are  covered  in  relation  to  the  preventive,  caring, 
and  treatment  roles  of  medicine.  Students  prepare  and  present  a  review  paper  in 
response  to  selected  clinical  questions.  The  course  is  taught  by  an  interdisciplinary 
faculty  of  clinicians  and  epidemiologists  from  the  School  of  Medicine  and  the  Depart- 
ment of  Epidemiology,  School  of  Public  Health. 

Dr.  Desmond  Runyan  35  Clock  hours 

MECHANISMS  OF  DISEASE 

This  course  runs  concurrently  with  Pathology  and  Pharmacology,  and  the  three 
courses  are  designed  to  complement  each  other.  The  major  focus  of  the  Mechanisms 
of  Disease  course  is  pathophysiology,  that  is,  the  functional  consequences  of  disease. 
Students  are  encouraged  to  view  disease  processes  in  longitudinal  perspective,  and 
a  problem-oriented  approach  is  employed  to  sharpen  skills  in  deductive  reasoning. 
This  is  not  a  course  in  clinical  medicine,  but  clinical  examples  are  extensively  employed 
to  illustrate  physiological  principles.  Various  teaching  methods  are  utilized,  including 
lectures,  small  group  discussions,  laboratory  exercises,  clinical  conferences,  and  opportu- 
nities for  independent  study.  Administratively,  the  course  is  subdivided  into  ten 
segments,  corresponding  to  the  major  organ  systems  of  the  body.  The  content  of  each 
segment  is  briefly  summarized  below. 

Dr.  William  E.  Lassiter  374  Clock  hours 
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Cardiovascular  System 

This  is  a  systematic  study  of  the  cardiovascular  system  with  stress  on  the  functional 
mechanisms  that  are  especially  relevant  to  the  practice  of  medicine.  Clinical  examples 
are  extensively  utilized  to  illustrate  the  effects  of  disease  on  cardiovascular  physiology. 
Drs.  David  Sheps  and  Daniel  Young 

Endocrine  System 

The  objectives  of  the  course  are  to  learn  about  the  physiology  and  biochemistry, 
and  the  consequences  of  disturbances  in  function,  of  the  major  endocrine  glands  in 
humans.  Emphasis  is  placed  on  those  areas  of  basic  endocrinology  that  are  most  essen- 
tial in  the  practice  of  medicine.  Selected  endocrine  diseases  will  be  considered  as  ex- 
amples of  endocrine  pathophysiology. 

Dr.  H.  Shelton  Earp 

Gastrointestinal  System 

Gastrointestinal,  hepatobiliary  and  pancreatic  physiology  are  emphasized  as  they 
relate  to  an  understanding  of  clinical  disorders  and  their  functional  consequences. 
Dr.  Roy  Orlando 

Hematopoietic  System  and  Tumor  Biology 

This  course  provides  a  broad  overview  of  the  common  diseases  affecting  the  blood 
and  bloodforming  organs.  An  important  aspect  of  the  course  is  direct  laboratory  experi- 
ence in  the  interpretation  of  blood  smears  and  bone  marrow  morphology.  Biological 
principles  underlining  the  various  types  of  malignant  transformation  of  tissues,  and 
how  these  relate  to  various  therapeutic  approaches,  are  considered. 
Drs.  Stephen  A.  Bernard  and  Eugene  P.  Orringer 

Musculoskeletal  System 

The  goals  of  the  segment  on  the  musculoskeletal  system  are  to  review  briefly  the 
normal  development,  structure  and  function  of  the  musculoskeletal  system,  along  with 
the  normal  physiology  and  biochemistry  of  its  tissues.  The  pathological  conditions 
altering  normal  structure  and  function  of  the  musculoskeletal  system  are  then  introduced 
and  applied  to  the  diagnosis  and  treatment  of  musculoskeletal  diseases  and  disorders. 
Dr.  Frank  Wilson 

Nervous  System  and  Special  Senses 

The  fundamentals  of  neurobiology  are  briefly  reviewed  and  the  functional  conse- 
quences of  the  more  common  disorders  of  nervous  system  function  are  surveyed. 
Dr.  Robert  Greenwood 

Reproductive  Biology 

The  major  anatomic,  developmental,  physiologic  and  behavioral  aspects  of  human 
reproduction  are  surveyed.  The  spectrum  of  interest  ranges  from  the  study  of  individual 
germ  cells  to  consideration  of  population  dynamics  and  human  sexuality. 
Dr.  Mary  G.  Hammond 

Respiratory  System 

The  essentials  of  respiratory  physiology  are  reviewed,  and  the  functional  conse- 
quences of  the  major  diseases  of  the  respiratory  system  in  children  and  adults  are  consid- 
ered in  detail. 
Dr.  Frederic  L.  Eldridge 
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Skin 

This  course  introduces  the  student  to  the  structure,  function  and  pathology  of  skin 
and  connective  tissue.  Stress  is  placed  on  the  integration  of  clinical  manifestations 
and  pathology  of  specific  disease  states  and  reaction  patterns  involving  skin  and  connec- 
tive tissue. 

Dr.  Robert  A.  Briggaman 
Urinary  System 

The  objectives  of  this  course  are  to  review  the  principles  of  kidney  function,  to  provide 
an  understanding  of  the  factors  that  determine  and  control  the  volume  and  composition 
of  the  body  fluids,  and  to  discuss  the  functional  implications  of  kidney  disease.  Clinical 
examples  are  extensively  utilized  to  illustrate  physiological  principles. 
Dr.  Hillel  J.  Gitelman 

PATHOLOGY 

Pathology  runs  throughout  the  second  year  and  is  integrated  as  much  as  possible 
with  the  Mechanisms  of  Disease  course.  The  first  half  of  the  course  is  a  concentrated 
presentation  of  the  general  principles  of  pathology  that  runs  three  mornings  per  week 
for  the  first  seven  weeks  of  the  fall  semester.  Basic  mechanisms  of  pathobiology  are 
stressed  as  cell  injury  and  death,  inflammation,  thrombosis,  repair,  neoplasia,  immuno- 
pathology,  etc.  are  covered.  The  second  half  of  the  course  is  spread  out  over  the  rest 
of  the  year  and  is  coordinated  with  the  various  segments  of  the  Mechanisms  of  Disease 
course  according  to  organ  system. 

Various  teaching  methods  are  used  including  lecture,  small  group  discussion, 
laboratory  exercises,  clinical  conferences,  and  independent  study.  Examinations  are 
concept  oriented  and  composed  of  short  answer  essay  questions  and  case  oriented 
problems.  An  autopsy  exercise  is  included  for  all  students  and  optional  Clinical 
Pathologic  Conferences  (CPC's)  are  available. 

Drs.  Dalldorf,  Collins, 

Grisham,  McLendon,  and  Ross  1S5Vi  Clock  hours 

PHARMACOLOGY 

This  course  presents  the  pharmacologic  basis  of  therapeutics.  Basic  principles  and 
facts  are  illustrated  by  clinical  applications  presented  in  problem-solving  sessions  for 
small  groups  and  the  whole  class.  The  course,  however,  does  not  emphasize 
therapeutics. 

Drs.  Cubeddu  and  Goz;  associates  82Vi  Clock  hours 

PHYSICAL  DIAGNOSIS 

This  course  builds  on  the  understanding  of  the  doctor-patient  relationship  and  the 
interviewing  skills  developed  during  first  year  in  Introduction  to  Medicine.  Large  group 
meetings  are  held  weekly  to  discuss  common  clinical  topics  and  to  demonstrate  the 
physical  examination.  The  students  are  also  divided  into  small  groups  under  the  direc- 
tion of  the  clinical  faculty  for  the  study  of  medical  history-taking,  physical  examination, 
and  the  oral  and  written  patient  presentation.  Individual  patient  assignments  on  the 
medical  wards  are  supplemented  by  small  group  sessions  in  the  surgical  subspecialties. 
The  examination  of  patients  during  small  group  preceptorships  may  be  done  at  AHEC 
locations. 

Dr.  Axalla  J.  Hoole  60  Clock  hours 
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SEMINARS  IN  THE  HUMANITIES  AND  THE  SOCIAL  SCIENCES 

Students  are  required  to  complete  one  twelve  week  seminar  in  the  humanities  and 
social  sciences,  either  during  the  fall  or  spring  semester  of  the  second  year.  Fifteen 
different  seminars  are  taught  by  a  variety  of  faculty  from  the  School  of  Medicine  and 
the  College  of  Arts  and  Sciences.  Each  seminar  explores  a  specific  topic  in  social 
medicine,  using  qualitative  data  from  one  or  more  of  the  fields  of  philosophy,  ethics, 
history,  literature,  economics,  and  the  social  and  policy  sciences.  The  list  of  offerings 
is  announced  during  the  spring  of  the  preceding  academic  year,  and  first  year  students 
are  required  to  register  then  for  the  seminar  they  intend  to  take  the  following  year. 
Each  seminar  is  limited  to  no  more  than  eleven  students. 
Dr.  Donald  Madison 

THE  TRANSITION  COURSE 

This  is  a  required  one-week  course  for  medical  students  offered  between  the  second 
and  third  years.  The  course  is  designed  as  a  bridge  between  the  basic  medical  sciences 
and  the  applied  clinical  sciences  and  will  provide  an  introduction  to  the  environment, 
the  people  and  the  skills  of  the  hospital.  The  course  will  consist  of  a  series  of  activities 
and  formal  sessions,  including  an  introduction  to  the  interpretation  of  laboratory  tests, 
X-rays  and  the  EKG.  Students  will  use  and  apply  to  case  problems  various  sources 
of  clinical  information:  they  will  review  and  summarize  a  medical  record.  They  will 
practice  their  clinical  reasoning  skills  to  develop  differential  diagnoses  through  a  series 
of  case  presentations  completed  individually  and  in  small  groups,  with  faculty  and 
student  preceptors  providing  guidance  and  consultation.  Members  of  the  extended 
health  care  team  will  be  involved  to  demonstrate  the  role  of  team  care  in  the  current 
practice  of  clinical  medicine.  An  Objective  Structured  Clinical  Examination  is  given. 
Dr.  William  D.  Mattern 
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Third-Year  Curriculum 

In  the  third  year  the  student  rotates  through  the  clinical  services 
of  five  major  disciplines:  Medicine,  Obstetrics  and  Gynecology, 
Pediatrics,  Psychiatry,  and  Surgery.  The  student  is  exposed  to  the 
principles  of  Family  Medicine  during  a  required  four-week  precep- 
torship,  which  is  usually  taken  in  the  fourth  year.  In  addition  to 
learning  the  content,  skills  and  attitudes  specific  to  each  clinical 
specialty,  students  receive  ongoing  instruction  in  the  many  areas 
of  clinical  medicine  that  cut  across  disciplines:  the  social,  ethical, 
legal,  and  psychological  aspects  of  medical  practice;  the  health  care 
delivery  system;  and  the  practice  of  cost-effective  medicine.  Basic 
clinical  skills  such  as  history-taking  and  physical  examinations  are 
emphasized,  as  appropriate,  in  each  clerkship.  The  AHEC  centers 
play  a  major  role  in  the  third  and  fourth  years  and  offer  experiences 
in  community  hospitals  and  with  private  practitioners. 

SURGERY  (12  weeks) 

Students  study  assigned  clinical  cases  under  the  direct  supervision  of  instructors. 
General  surgery  and  all  of  the  surgical  specialties  are  covered  in  the  12-week  period. 
The  Life  Support  Skills  course  is  included  in  this  clerkship.  Both  inpatient  and  outpatient 
facilities  at  the  North  Carolina  Memorial  Hospital  are  used.  The  students  serve  as 
clerks  on  the  various  surgical  services,  with  their  work  being  carefully  supervised  and 
evaluated  by  members  of  the  resident  and  attending  staff.  This  experience  is  comple- 
mented by  lectures,  seminars,  conferences,  small  group  discussions,  and  rounds. 
Dr.  George  Johnson,  Jr. 

MEDICINE  (12  weeks) 

The  third  year  course  is  an  introduction  to  the  life-long  process  of  learning  clinical 
medicine.  Students  undertake  3  one-month  rotations  in  which  they  evaluate  and  write 
up  as  many  new  patients  each  week  as  possible.  Case  presentations  to  the  ward  attend- 
ing physicians  are  a  regular  part  of  the  student's  experience.  On  completion  of  the 
clerkship,  students  can  expect  to  have  worked  up,  beome  familiar  with  or  participated 
in  the  care  of  patients  with  some  22  major  diseases  or  problems  including  diabetes 
mellitus,  arthritis,  ulcers  and  bacterial  pneumonia.  Students  are  an  integral  part  of 
the  ward  team,  attending  morning  work  rounds,  attending  rounds,  X-ray  rounds,  profes- 
sor rounds  and  noon  lectures  and  conferences  including  weekly  Grand  Rounds  and 
Clinico-Pathological  Conferences.  Students  will  read  widely  in  the  field  of  medicine, 
and  in-depth  on  the  problems  of  the  patients  under  their  care. 
Dr.  C.  Thomas  Nuzum 

PEDIATRICS  (6  weeks) 

The  clerkship  consists  of  four  weeks  on  the  inpatient  ward,  one  week  on  the  term 
nursery  and  a  one  week  ambulatory  rotation.  A  variety  of  pediatric  problems  will 
be  encountered  in  these  settings.  In  addition,  there  will  be  opportunities  to  explore 
those  aspects  of  preventive  medicine  which  relate  directly  to  pediatrics.  The  purpose 


65 


The  School  of  Medicine 


of  the  clerkship  is  to  provide  students  with  the  opportunity  to  increase  their  knowledge 
and  clinical  skills  in  pediatric  medicine.  Upon  completion  of  the  clerkship,  students 
should  be  able  to  organize  and  work  through  pediatric  problems  in  a  logical  manner. 
In  addition  to  patient  care  responsibilities,  learning  experiences  include  teaching  rounds 
with  house  officers  and  attending  physicians,  departmental  teaching  conferences,  a 
seminar  series  on  important  pediatric  topics,  and  independent  learning  through  reading 
and  study. 

Dr.  Harvey  Hamrick 

OBSTETRICS  AND  GYNECOLOGY  (6  weeks) 

Students  participate  actively  in  the  prenatal,  intrapartum,  and  postpartum  care  of 
normal  and  abnormal  obstetrical  patients.  They  are  actively  concerned  with  the 
diagnosis  and  treatment  of  minor  and  major  gynecological  problems  in  the  Outpatient 
Department  and  on  the  hospital  wards.  The  clerkship  may  be  spent  in  an  affiliated 
community  hospital. 
Dr.  William  Herbert 

PSYCHIATRY  (6  weeks) 

Students  receive  clerkship  training  in  one  of  the  teaching  hospitals  of  the  Department 
of  Psychiatry:  Dorothea  Dix  Hospital,  The  Fayetteville  Veterans  Administration  Hospital 
(optional),  John  Umstead  Hospital  and  the  North  Carolina  Memorial  Hospital. 

Student  instruction  includes  extensive,  closely  supervised  work  with  patients.  All 
sites  also  offer  seminars,  case  conferences,  supervised  reading  and  clinical  problem- 
solving  tutorials.  Each  site  maintains  a  student  learning  and  study  center  with  reference 
materials,  videotaping  and  playback  facilities,  and  instructional  materials  such  as  self- 
instructional  packets  and  videotape  programs. 

The  curriculum  is  integrated  with  the  content  of  the  second  year  course  in  psychiatry, 
and  the  curriculum  objectives  are  given  to  all  students  for  use  in  planning,  organizing 
and  guiding  their  study  of  psychological  medicine.  The  curriculum  is  organized  to 
equip  the  student  with  knowledge,  skills  and  attitudes  from  this  specialized  area  of 
medicine  which  will  be  useful  in  all  medical  work.  Such  content  includes  understanding 
of  matters  such  as  the  nature  of  stresses,  methods  of  adaptation,  constructive  use  of 
the  doctor-patient  relationship,  and  the  utility  of  the  biopsychosocial  perspective  in 
patient  evaluation  and  medical  care. 
Dr.  Jeffry  ].  Andresen 
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Fourth-Year  Curriculum 

The  purposes  of  the  fourth  year  of  medical  school  are  to  allow 
students  to  develop  and  apply  problem-solving  skills  to  clinical  situa- 
tions, to  have  varied  clinical  experiences  and  to  enrich  their  scientific 
and  clinical  education.  Students  are  required  to  take  seven  electives, 
two  of  which  must  be  an  acting  internship  at  an  AHEC  hospital 
and  a  preceptorship  in  Family  Medicine.  Most  students  take  more 
than  seven  electives,  and  many  students  take  one  or  more  research 
or  nonclinical  electives  before  the  fourth  year.  The  student  selects 
an  elective  program  in  consultation  with  his  or  her  electives  advisor. 
Electives  advisors  offer  guidance  in  the  student's  chosen  specialty, 
and  in  the  case  of  an  undecided  student,  counsel  the  student  in  an 
appropriate  general  course  of  instruction.  Elective  selection  is  coor- 
dinated through  the  Student  Records  Office  of  the  School  of  Medi- 
cine under  the  supervision  of  the  Committee  for  Elective  Programs. 
Scheduling  is  done  through  that  office;  students  must  comply  with 
the  regulations  published  by  the  Committee  for  Elective  Programs. 

As  indicated  by  the  list  of  over  200  electives  given  below,  the 
School  offers  a  flexible  program  so  that  students  can  pursue  areas 
of  special  interest  and  create  a  balanced  program  that  best  suits 
individual  needs  and  career  goals. 


ACTING  INTERNSHIP  SELECTIVES 

The  acting  internship  selectives  for  senior  students  provide  "off-campus" 
experiences  which  will  afford  an  opportunity  for  each  student  to  be  involved 
in  direct  and  continuing  care  of  patients  in  a  community.  The  objectives 
of  this  program  are: 

1.  To  provide  the  student  with  an  opportunity  for  direct  and  continuing 
patient  care  responsibilities  beyond  the  level  experienced  as  a  third  year 
student.  Every  effort  will  be  made  to  have  the  student  function,  within 
limits  of  his  abilities,  as  an  integral  part  of  the  health  care  team. 

2.  To  provide  the  student  an  opportunity  to  become  familiar  with  a  commu- 
nity hospital,  its  role  as  a  health  resource  to  a  region,  its  relationship 
to  the  physicians  in  a  community,  and  the  manner  in  which  physicians 
utilize  this  resource. 

3.  To  provide  the  student  an  opportunity  to  become  familiar  with  the  vari- 
ety of  patient  types  served  by  a  community  hospital. 

4.  To  provide  the  student  an  opportunity  to  improve  his  clinical  skills. 

5.  To  provide  the  student  an  opportunity  for  a  transitional  experience  be- 
tween medical  student  and  house  officer  responsibilities. 

Selectives,  as  listed  below,  are  offered  in  Medicine,  Obstetrics-Gynecology, 
Pediatrics,  and  Surgery. 
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THE  DEPARTMENT  OF  ANATOMY 

108.  MOLECULAR  BASIS  FOR  BIOLOGICAL  FUNCTION  (4).  Molecular  behavior 
as  the  basis  for  biological  function.  Key  concepts  of  molecular  structure,  interactions, 
and  dynamics,  applied  to  biological  systems  with  emphasis  on  membrane  structure 
and  function  and  major  cytoskeletal  structural  elements.  Demonstrations  of  techniques 
of  current  interest.  Syllabus  available  on  request.  Blaurock. 

200  a.b.  ADVANCED  GROSS  ANATOMY  (3  hours  Fall;  2  hours  Spring).  See  depart- 
mental graduate  course  listing  for  complete  description. 

401.  CLINICAL  ANATOMY  (6).  Prerequisite:  Anatomy  107  and  permission  of  in- 
structor. For  fourth  year  students  interested  in  applied  gross  anatomy.  Emphasis  on 
anatomical  details  and  their  clinical  significance  and  on  radiographic  anatomy.  Specific 
regions  may  be  selected.  15  library  hours,  15  laboratory  hours,  and  5  lecture  hours 
a  week  for  one  elective  period  (11).  Henson. 

THE  DEPARTMENT  OF  ANESTHESIOLOGY 

401.  ACTING  INTERNSHIP  IN  ANESTHESIOLOGY  (6).  The  primary  objective 
of  the  acting  internship  is  to  provide  insight  and  training  in  the  principles  of  anesthesia 
and  intraoperative  care.  Experience  will  include:  pre-  and  postoperative  evaluation 
of  patients,  with  direct  patient  responsibility;  care  of  the  anesthetized  patient;  clinical 
pharmacology  and  physiology  of  the  perioperative  period;  the  principles  and  practice 
of  both  regional  and  inhalational  anesthetic  techniques  including  intravenous  therapy, 
the  principles  of  the  intravenous  administration  of  drugs,  airway  management  and 
endotracheal  intubation,  cardiovascular  monitoring,  and  the  care  of  critically  ill  patients 
during  the  operative  period;  optionally,  diagnosis  and  treatment  of  chronic  pain  prob- 
lems; further  training  in  the  principles  of  cardiopulmonary  support.  L.  Saltzman. 

402.  INTRODUCTION  TO  CRITICAL  CARE  MEDICINE  (6).  The  student  will 
make  rounds  daily  with  both  residents  and  critical  care  medicine  faculty.  Critically 
ill  patients  throughout  the  hospital  will  be  seen.  Emphasis  will  be  placed  on  the  diagnosis 
and  treatment  of  cardiovascular,  respiratory,  renal,  neurological  and  metabolic  failure. 
Correlations  between  physiology,  pharmacology,  and  current  invasive  monitoring 
devices  and  systems  will  be  stressed.  Technical  aspects  regarding  respiratory  therapy 
equipment  will  also  be  discussed  during  both  ICU  rounds  as  well  as  during  didactic 
sessions.  This  elective  would  be  relevant  for  individuals  contemplating  future  training 
in  all  medical  specialties  who  will  occasionally  be  called  upon  to  treat  the  critically 
ill.  Watson,  Meyer  and  Proctor. 

THE  DEPARTMENT  OF  BIOCHEMISTRY  AND  NUTRITION 

The  following  seven  courses  are  described  under  the  departmental  graduate  course 
listing: 

134.  CASE  STUDIES  IN  STRUCTURAL  MOLECULAR  BIOLOGY  (3). 
140.  INTRODUCTION  TO  CHEMICAL  PATHOLOGY  (3). 

143.  PHYSICAL  BIOCHEMISTRY  (2). 

144.  PHYSICAL  BIOCHEMISTRY  (2). 
227.  NEUROCHEMISTRY  (3). 


301.  RESEARCH  IN  BIOCHEMISTRY  (var.). 
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302.  RESEARCH  IN  BIOCHEMISTRY  (var.). 

401.  APPLICATIONS  OF  AUTOMATED  BIOCHEMICAL  METHODOLOGY  TO 
METABOLIC  DISORDERS  (6).  This  course  is  designed  for  the  fourth  year  medical 
student  who  desires  more  detailed  exposure  to  biomedical  technology  which  can  be 
applied  to  diagnosis  and  treatment  of  metabolic  and  nutritional  disorders,  particularly 
inborn  errors  of  metabolism  associated  with  mental  subnormality.  The  course  is  con- 
ducted on  a  tutorial  basis  with  the  student  initiating  with  the  instructors  a  series  of 
discussions  on  varied  topics.  These  discussions  are  supplemented  with  rather  extensive 
readings  and  laboratory  exercises.  It  is  likely  that  a  selected  research  project  could 
be  carried  out  in  collaboration  with  the  staff.  The  exact  nature  of  the  course  work 
will  be  set  up  after  preliminary  discussions  with  the  student.  G.  K.  Summer. 

THE  DEPARTMENT  OF  DERMATOLOGY 

401.  DERMATOLOGY  (6).  Activities  will  include  outpatient  clinics  5  days  a  week, 
ward  rounds  once  or  twice  a  week,  5  conferences  or  seminars  per  week,  and  time  for 
reading.  The  student  should  become  proficient  in  diagnosis  and  management  of  most 
of  the  common  diseases  of  the  skin,  and  he  or  she  should  acquire  considerable  knowl- 
edge of  the  pathology  and  physiology  of  skin.  A  portion  of  the  time  may  be  spent 
in  the  private  office  of  a  practicing  dermatologist  and  in  outlying  AHEC  clinics.  Brigga- 
man,  Gammon,  O'Keefe,  Tomsick,  Wheeler,  Woodley. 

402.  RESEARCH  IN  DERMATOLOGY  (12).  This  elective  is  designed  for  the  student 
at  any  level  who  desires  to  spend  a  minimum  of  two  months  full-time  in  one  of  the 
dermatology  research  laboratories.  Depending  upon  the  desires  of  the  student  and 
the  preceptor,  problems  using  the  basic  methods  of  immunology,  tissue  culture,  immu- 
nofluorescence, electrophoresis,  or  electronmicroscopy  may  be  covered.  Two  elective 
periods  required.  Briggaman,  Gammon,  O'Keefe,  Woodley. 

404.  DERMATOLOGY  OVERVIEW  (0).  This  is  a  part-time  elective  consisting  of 
a  series  of  45  minute  slide/ talk  sessions  covering  clinical,  diagnostic,  pathophysiologic, 
and  therapeutic  aspects  of  common  dermatologic  diseases.  It  is  conducted  in  the  Derma- 
tology Library  Conference  Room  on  certain  Thursdays  at  1  p.m.,  depending  upon 
the  scheduling  by  the  resident  staff.  (1985-86  only) 

405.  DERMATOLOGY,  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6).  This  rota- 
tion is  a  preceptorship  with  a  group  of  dermatologists  having  a  large  office  practice. 
Most  of  the  student's  time  is  spent  examining  and  assessing  patients  with  a  wide  variety 
of  skin  problems  under  the  direct  supervision  of  practicing  dermatologists.  Regular 
review  of  dermatopathology  specimens  with  the  dermatopathology  resident  and  senior 
pathologists  and  attendance  at  dermal  consultations  and  medical  conferences  in  the 
hospital  are  available  to  the  student.  Clinical  faculty  in  Dermatology. 

THE  DEPARTMENT  OF  FAMILY  MEDICINE 

FMED  450-494.  FAMILY  MEDICINE  SENIOR  ELECTIVES.  The  Family  Medicine 
Preceptorship  for  senior  students  includes  the  following  goals:  (1)  To  participate  in 
family  practice,  emphasizing  the  acquisition  of  knowledge  and  skills  in  the  identification 
and  primary  management  of  common  problems  and  ambulatory  patients.  (2)  To  partici- 
pate in  evaluation,  education  and  treatment  of  patients  and  their  families,  utilizing 
knowledge  of  their  socioeconomic  and  psychological  settings.  (3)  To  appreciate  the 
value  of  continuity  of  care  for  the  doctor-patient  relationship.  (4)  To  function  within 
the  health  care  team  in  the  family  physician's  office.  (5)  To  participate  in  patient  care 
involving  medical  resources  within  the  area,  including  available  consultants,  hospitals, 
social  agencies,  public  health  agencies,  ministers,  and  mental  health  facilities.  (6)  To 
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observe  basic  aspects  of  practice  management,  including  the  medical  record  system, 
patient  flow,  billing  and  collection  procedures.  (7)  To  observe  the  family  physician's 
lifestyle  and  the  community  setting  of  his/her  practice. 

FMME  401.  FAMILY  MEDICINE  AND  COMMUNITY  FIELDWORK  (6).  This  elective 
provides  students  with  an  opportunity  to  spend  time  with  a  family  physician  practicing 
in  an  ambulatory  setting  and  observe  the  delivery  of  health  care  in  that  community. 
For  pre-clinical  students,  credit  for  this  course  will  be  based  solely  upon  the  completion 
of  a  community  questionnaire  which  is  due  one  week  after  completion  of  the  elec- 
tive. The  questionnaire  looks  at  factors  in  the  community  such  as  industry,  resources 
in  the  community,  and  age  of  general  population,  and  is  designed  to  be  completed 
in  increments  throughout  the  elective.  For  clinical  students,  credit  will  be  based  on 
the  preceptor's  assessment  of  clinical  performance.  All  students  are  responsible  for 
initially  selecting  a  preceptor. 

FMME  406.  DIRECTED  STUDIES  IN  FAMILY  MEDICINE  I  (3).  Prerequisite:  admis- 
sion to  medical  school.  This  course  is  designed  to  familiarize  preclinical  students  with 
issues  and  perspectives  in  family  medicine.  Students  will  observe  and  participate  in 
investigative  studies  in  family  medicine  and  primary  care.  Exposure  to  research  metho- 
dology and  research  projects  in  process  is  an  integral  facet  of  the  course.  Topics  range 
from  medical  systems  and  continuity  of  care  to  family  health  behavior  and  doctor- 
patient  interaction. 

FMME  407.  DIRECTED  STUDIES  IN  FAMILY  MEDICINE  II  (6).  Prerequisite:  com- 
pletion of  second  year  of  medical  school.  Students  will  design  and  conduct  a  research 
project  under  the  direction  of  a  practicing  physician.  The  course  will  emphasize  the 
clinical  relevance  of  social  and  epidemiological  research  methods.  Resources  for  this 
experience  include  the  Family  Practice  Data  Bank,  which  contains  information  from 
24,000  daytime  patient  visits  and  4,000  after-hours  calls.  Alternatively,  students  may 
concentrate  upon  refining  clinical  diagnosis  and  management.  Both  hospitalized  and 
ambulatory  patient  care  would  be  included. 

FMME  408.  HEALTH  CARE  FOR  FEMALE  PATIENTS  (1).  Prerequisite:  admission 
to  medical  school.  This  elective  will  focus  on  issues  relevant  to  primary  medical  care 
of  female  patients.  Topics  for  seminar  discussion  include:  women's  perspectives  on 
health  care;  implications  of  the  women's  health  movement  for  primary  medical  care; 
women's  traditional  role  as  caretaker  of  family  health  and  the  influence  of  changing 
roles  of  women  on  family  health;  comparison  of  utilization  of  primary  medical  services 
by  women  and  men;  social  issues  in  the  clinical  management  of  prevalant  non-life- 
threatening  health  problems  for  women.  This  elective  will  be  taken  either  as  a  tutorial 
or  as  a  seminar. 

FMME  409.  CLERKSHIP  IN  FAMILY  MEDICINE  (6).  This  four-week  elective  course 
in  family  medicine  focuses  on  the  following  areas:  the  family,  the  community,  occupa- 
tional and  environmental  health,  common  ambulatory  problems,  health  maintenance, 
and  office  laboratory  procedures.  The  first  three  days  of  the  clerkship  are  spent  in 
Chapel  Hill  where  students  cover  these  topics  in  seminars  that  are  presented  by  family 
medicine  faculty  and  through  selected  readings.  Students  spend  the  remaining  three 
and  a  half  weeks  in  the  private  practice  of  a  family  practitioner  preceptor.  Students 
are  required  to  complete  the  following  projects  during  the  clerkship:  1)  conduct  and 
write  up  a  family  interview  in  a  patient's  home;  2)  visit  and  report  on  a  community 
health  agency;  and  3)  visit  and  report  on  a  work  place  and  do  an  occupational  health 
history  on  a  patient  in  the  preceptor's  practice;  and  4)  practice  management  profile. 
This  course  will  satisfy  the  requirements  for  FMED  selective. 

FMME  411.  OCCUPATIONAL  MEDICINE  PRECEPTORSHIP  (6).  Prerequisites: 
completion  of  second  year  of  medical  school  and  permission  of  course  instructor.  Stu- 
dents will  work  on  an  occupational  health  project  with  selected  preceptors,  unions, 


70 


The  Academic  Program 


and  worker  groups  in  North  Carolina.  The  projects  will  be  negotiated  between  the 
student  and  the  preceptor  before  the  preceptorship.  Goals  for  the  occupational  medicine 
preceptorship  are:  (1)  to  increase  basic  clinical  knowledge  in  environmental  and  occupa- 
tional health;  and  (2)  to  increase  skills  in  occupational/environmental  history-taking; 
diagnosis,  treatment,  and  prevention  of  occupationally  induced  disease;  and  assessing 
risks  in  the  workplace.  Students  will  develop  management  plans  for  problems. 

FMME  413.  (MEDI 419).  INSTRUCTION  AND  EVALUATION  IN  MEDICAL  EDU- 
CATION (var.).  This  elective  is  designed  for  the  student  who  is  considering  a  career 
which  will  involve  spending  at  least  some  time  in  teaching.  The  elective  centers  on 
participation  in  instructional  development,  teaching,  and/or  evaluation  projects.  The 
student  may  want  to  conduct  his/her  own  project  in  consultation  with  an  advisor 
from  a  basic  science  or  clinical  department  and  a  faculty  member  from  the  Office 
of  Research  and  Development  for  Education  in  the  Health  Professions.  The  project 
might  focus  on  possibilities  such  as  (1)  assessing  and  determining  instructional  needs, 
(2)  analysis  of  instructional  resources  for  developing  or  improving  a  program,  (3)  deter- 
mination of  a  program's  instructional  goals  or  objectives,  (4)  designing  the  instructional 
goal  or  objectives,  (5)  designing  instructional  media,  (6)  determining  and  developing 
an  appropriate  teaching  strategy,  (7)  developing  student  self-assessment  approaches, 
(8)  developing  computerized  simulations  for  teaching  and  evaluating,  or  (9)  designing 
and  implementing  evaluation  methods.  Stritter,  Friedman,  McGaghie,  Frierson,  Mattern. 

FMME  416.  ASHEVILLE  ADVENTURE  IN  FAMILY  MEDICINE  (6).  Prerequisite: 
completion  of  second  year  and  two  clinical  clerkships.  The  rotation  takes  place  in 
the  offices  of  young,  enthusiastic  family  physicians.  Weekly  seminars  and  discussion 
sessions  conducted  by  the  Mountain  AHEC  Family  Practice  Residency  Program  faculty 
create  the  forum  to  explore  the  principles  of  family  medicine.  The  strong  family-oriented 
culture  of  the  rural  mountain  communities  provides  an  excellent  opportunity  to  partici- 
pate in  the  practical  application  of  family  medicine  concepts. 

FMME  420,  421,  422.  ACTING  INTERNSHIPS,  INPATIENT  FAMILY  MEDICINE- 
GREENSBORO,  MOSES  H.  CONE  MEMORIAL  HOSPITAL,  ASHEVILLE  MEMO- 
RIAL MISSION  HOSPITAL,  CHARLOTTE  MEMORIAL  HOSPITAL  (6).  Prerequisites: 
permission  and  completion  of  all  clinical  clerkships.  The  Family  Medicine  Inpatient 
Service  will  incorporate  the  acting  intern  as  a  member  of  the  patient  care  team.  Daily 
activities  will  include  rounds,  conferences,  patient  work-ups,  supervised  procedures, 
and  other  inpatient  management.  Students  will  have  an  opportunity  for  ambulatory 
follow-up,  when  possible,  and  other  ambulatory  care  in  the  residency  model  unit. 
Students  will  be  included  in  the  night  call  schedule. 

FMME  442  (MEDI  442)  CARE  OF  THE  ELDERLY  PATIENT  (CLINICAL  GERIAT- 
RICS) (6).  Prerequisite:  completion  of  third  year  Medicine  clerkship.  The  student  will 
be  expected  to  develop  skills  in:  (a)  communicating  with  elderly  patients  and  their 
families;  (b)  evaluating  their  physical,  emotional,  social  and  economic  abilities  to  cope 
with  the  normal  activities  and  stresses  of  daily  living;  (c)  assessing  the  causes  of  common 
problems  among  the  elderly  (including  delirium,  dementia,  falls,  depression,  incontinence); 
and  (d)  working  with  patients,  families,  health  professionals  from  many  disciplines,  and 
community  agencies  to  develop  rehabilitation  goals  and  implement  appropriate  care  plans. 
Selected  geriatric  patients  will  be  evaluated  and  followed  in  the  clinics  and  wards  of 
NCMH  and  Wake  County  Medical  Center,  utilizing  interdisciplinary  team  home  visits, 
rounds  in  nursing  homes,  and  conferences.  Beck,  Bryan,  Dascomb,  Halperin,  Lyle, 
Sloane,  and  Program  on  Aging  Interdisciplinary  Staff. 

THE  DEPARTMENT  OF  MEDICINE 

AHEC  401.  ACTING  INTERNSHIP  -  MEDICINE  -  MOSES  CONE  MEMORIAL 
HOSPITAL  (6).  Students  will  serve  as  the  primary  physicians  to  patients  with  both 
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acute  and  chronic  medical  problems.  One  student  will  be  assigned  to  Team  A  which 
consists  primarily  of  private  patients  who  are  admitted  by  private  attendings.  The 
other  student  will  be  assigned  to  Team  B  which  consists  primarily  of  unassigned  patients 
admitted  from  the  clinics  and  emergency  room.  An  AI  carries  the  patient  load  of  an 
intern  and  is  supervised  by  a  junior  or  senior  medical  resident.  All  conferences,  seminars, 
and  rounds  will  be  open  to  the  students. 

AHEC  402.  ACTING  INTERNSHIP  -  MEDICINE  -  CHARLOTTE  MEMORIAL 
HOSPITAL  (6).  This  rotation  emphasizes  primary  patient  care  involving  a  blend  of 
inpatient  and  outpatient  experiences.  The  medical  student  functions  as  an  acting  intern 
on  one  of  four  ward  services.  He  will  experience  primary  responsibility  for  the  care 
of  his  assigned  patients  under  the  supervision  of  a  junior  resident  and  a  full-time  attend- 
ing. Required  conferences  include  daily  subspecialty  lectures,  ECG  conferences  three 
times  weekly,  and  weekly  grand  rounds.  He  or  she  will  attend  the  general  medicine 
outpatient  clinic  every  third  weekday.  This  provides  a  means  of  developing  skills  for 
the  efficient  management  of  acute  and  chronic  illnesses  as  seen  in  the  office  of  a  general 
internist.  Faculty:  Dr.  McCall,  Frazier,  Baucom,  and  Shellhorse. 

AHEC  403.  ACTING  INTERNSHIP  -  MEDICINE  -  WAKE  COUNTY  MEDICAL 
CENTER  (6).  Students  function  as  primary  physicians  to  patients  with  both  acute 
and  chronic  medical  problems.  The  course  offers  an  opportunity  for  students  to  see 
how  clinical  medicine  is  practiced  in  a  community  hospital,  with  particular  attention 
to  needs  and  problems  of  the  aged.  The  students  will  work  closely  with  both  practicing 
physicians  and  full-time  faculty,  as  well  as  house-staff,  in  care  of  these  patients.  At 
the  completion  of  this  acting  internship,  each  student  will  be  expected  to  demonstrate 
competence  in  obtaining  pertinent  clinical  data  through  the  history  and  physical  examina- 
tion; in  clinical  reasoning  and  diagnostic  acumen;  in  ability  to  formulate  and  implement 
cogent  and  practical  diagnostic  and  therapeutic  plans;  in  ability  to  establish  effective 
productive  relationships  with  patients,  professional  colleagues  and  other  health  team 
members;  in  assuming  professional  responsibilities,  including  self  directed  learning; 
and  in  understanding  the  physician's  role  in  dealing  with  the  biomedical  and  psychoso- 
cial problems  of  patients.  Faculty  at  Wake  and  UNC. 

403.  MEDICAL  ONCOLOGY  (6).  This  elective,  given  along  with  Hematology 
(MEDI  408),  provides  an  exposure  to  the  management  of  patients  with  solid  tumors 
and  hematologic  malignancies.  Approximately  1-2  new  patients  are  seen  each  weekday. 
Daily  work  rounds  with  Hematology  and  Coagulation  are  held  to  discuss  patient  care. 
Aspects  of  tumor  biology,  staging,  and  treatment  are  covered  in  separate  didactic  ses- 
sions. Students  will  also  present  an  in-depth  review  of  a  subject  area  at  the  weekly 
Hematology  Medical  Oncology/Coagulation  Rounds.  A  weekly  conference  with  senior 
staff  from  radiation  oncology,  radiology,  surgical  pathology,  and  cytopathology  allows 
a  demonstration  of  the  multidisciplinary  approach  to  neoplastic  disease. 

AHEC  404.  ACTING  INTERNSHIP  -  MEDICINE  -  NEW  HANOVER  (STAFF 
SERVICE)  (6).  The  students  will  serve  as  physicians  to  patients  with  both  acute  and 
chronic  medical  problems.  During  the  4  week  rotation  usually  each  student  will  spend 
2  weeks  on  a  housestaf f  critical  care  team  and  the  other  2  weeks  on  a  housestaff  general 
medicine  team.  If  there  is  only  one  AI  assigned  during  the  rotation  he/she  will  spend 
the  entire  4  weeks  on  the  general  medicine  team.  These  assignments  offer  an  opportunity 
for  students  to  learn  and  experience  practical  clinical  medicine.  Students  work  closely 
with  housestaff  and  attending  physicians.  All  conferences,  seminars  and  rounds  will 
be  open  to  the  students.  Faculty:  Dr.  Werk,  full-time  and  clinical  faculty  at  New  Hanover 
and  UNC. 

404.  GENERAL  INTERNAL  MEDICINE  CONSULTANT  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  This  elective  provides  experience  for  the  student  in  the 
consultative  role  of  the  general  internist  as  it  related  to  general  surgery,  obstetrics, 
orthopedics,  and  other  disciplines.  An  average  of  two  inpatient  consults  are  evaluated 
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per  day  under  the  supervision  of  a  senior  medical  resident.  Typical  consultations  include 
pre-operative  problems,  e.g.  the  case  of  an  insulin  dependent  diabetic  with  a  history 
of  hypertension  and  remote  myocardial  infarction  admitted  for  elective  cholecystectomy; 
and  post-operative  complications,  e.g.  pulmonary  embolization  following  total  hip 
replacement.  Daily  attending  rounds. discussions  will  focus  on  the  two  major  steps 
of  the  consultative  process:  the  efficient  definition  of  the  pertinent  medical  problems 
involved  and  the  derivation  of  appropriate  management  recommendations.  Bryan, 
Carey,  Danis,  R.  Fletcher,  Greganti,  Hoole,  Kizer,  Nuzum,  Pickard,  Retchin,  Siscovick. 

AHEC  405.  ACTING  INTERNSHIP  -  MEDICINE-  EDGECOMBE  GENERAL 
HOSPITAL.  The  Tarboro  Clinic,  P.A.  is  a  20  physician  multi-specialty  group  practice 
located  adjacent  to  the  Edgecombe  General  Hospital,  a  127-bed  General  Hospital.  The 
acting  internship  is  designed  to  acquaint  the  student  with  the  scope  of  services  for 
which  a  general  internist  is  responsible.  The  student  will  work  in  the  Tarboro  Clinic, 
P.A.  group  practice  facility  during  the  day  and  will  take  night  call  as  appropriate. 
He  will  be  responsible  for  the  initial  history  and  physical  on  those  patients  whom 
he  encounters  who  require  admission  and  will  be  responsible  for  their  follow-up  with 
the  admitting  physician  during  the  hospitalization.  Daily  teaching  rounds  on  the  in- 
patient service  will  be  conducted  by  members  of  the  Tarboro  Clinic,  P.A.  staff.  Opportu- 
nities will  also  be  made  available  to  the  student  to  spend  brief  periods  of  time  on  other 
health  facilities  in  the  community  such  as  the  health  department,  satellite  clinics,  social 
service  office,  solo  practitioner's  office,  and  local  mental  health  facility.  The  student 
will  also  participate  in  weekly  teaching  conferences  of  the  clinic  and  hospital.  Dr.  John 
Brooks. 

405.  CLINICAL  CARDIOLOGY  (6).  Prerequisite:  basic  science  and  clinical  ward 
experience.  Emphasis  is  placed  on  (1)  physical  diagnosis  of  heart  disease,  (2)  electrocar- 
diography, (3)  management  of  cardiac  problems  seen  in  consultation  on  inpatients, 
(4)  hypertension  problems  in  diagnosis  and  management,  (5)  diagnostic  and  manage- 
ment problems  in  new  and  old  cardiac  patients  in  outpatient  department,  and  (6)  use 
and  interpretation  of  graphic  methods.  Adams,  Griggs,  Foster,  Gettes,  Harper,  Sheps, 
Willis,  Young  and  associates. 

AHEC  406.  ACTING  INTERNSHIP  -  MEDICINE  -  NASH  GENERAL  HOSPI- 
TAL. Students  will  serve  as  acting  interns  in  the  Nash  General  Hospital  under  the 
supervision  of  clinical  faculty  who  are  in  the  private  practice  of  Internal  Medicine 
in  Rocky  Mount.  The  student  will  be  assigned  selected  patients  who  are  hospitalized 
under  the  care  of  the  responsible  clinical  faculty  member  and  other  hospitalized  patients 
who  are  of  particular  teaching  value.  For  these  patients,  the  student  will  be  given  appro- 
priate responsibility  in  terms  of  assuming  responsibility  for  ordering  diagnostic  evalua- 
tion, writing  orders,  etc.  The  opportunity  will  also  be  made  available  for  the  student 
to  actively  participate  in  the  Emergency  Services  of  the  hospital.  Faculty:  Clinical  faculty 
at  Nash  General. 

406.  CLINICAL  CARDIOVASCULAR  PHYSIOLOGY  (6).  Prerequisite:  completion 
of  all  clinical  clerkships.  This  elective  is  concerned  with  applied  physiology  of  the 
cardiovascular  system.  Special  emphasis  is  placed  on  correlation  of  physical  signs  with 
hemodynamic  and  angiographic  findings  at  cardiac  catheterization.  The  student  partici- 
pates as  a  contributing  member  of  the  cardiac  catheterization  team.  He  has  the  opportu- 
nity to  work-up,  examine  and  present  patients  pre-catheterization,  to  interpret  and 
relate  the  data  obtained  at  catheterization  to  the  patient's  symptoms  and  signs,  to  enter 
the  decision  making  process  regarding  therapy  and  to  follow  many  of  the  patients 
through  cardiac  surgery.  Considerable  free  time  is  provided  for  in-depth  reading  in 
topics  of  the  student's  choosing.  Noneman,  Nichols  and  Cardiac  Fellows. 

407.  DIGESTIVE  DISEASES  AND  NUTRITION  (GASTROENTEROLOGY)  (6). 
Prerequisite:  third  year  clerkship  in  medicine.  The  clinical  aspects  of  gastroenterology, 
hepatology,  and  nutrition  are  emphasized  in  this  elective.  Special  attention  is  paid 
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to  the  biochemical  and  physiologic  bases  for  diagnosis  and  treatment.  Students  observe 
and,  where  appropriate,  perform  specialized  procedures  such  as  endoscopy,  secretory 
studies  (gastric  and  pancreatic),  biopsy  and  radiography.  Experience  is  gained  in  the 
interpretation  of  x-rays  and  histologic  slides  of  both  bowel  and  liver.  A  learning  center 
is  available  which  includes  a  teaching  microscope  plus  equipment  for  viewing  collections 
of  histopathology,  tape-slide  programs  and  microfilms.  The  student  participates  daily 
in  consultation  rounds.  Time  will  also  be  spent  in  the  GI  outpatient  department.  Ses- 
sions, Drossman,  Bozymski,  Heizer,  Powell,  Lesesne,  Orlando,  Nuzum,  Levinson,  Sand- 
ler, Sartor. 

408.  HEMATOLOGY  (6).  The  hematology  elective  is  designed  to  provide  fourth 
year  medical  students  with  a  broad  experience  in  the  principles  and  practice  of  clinical 
hematology.  A  single  attending  physician  and  one  or  two  medical  residents  are  assigned 
to  the  rotation  at  all  times.  This  elective  is  conducted  in  parallel  with  similar  electives 
in  clinical  coagulation  (PATH  408)  and  medical  oncology  (MEDI 403),  with  many  shared 
activities  taking  place  throughout  the  course  of  the  month.  Each  student  will  be  expected 
to  participate  in  morning  report,  morning  seminars,  inpatient  consultations,  outpatient 
consultation,  weekly  conferences,  oncology-pathology-radiology  conferences,  bone 
marrow  conferences,  weekly  hematology /oncology/coagulation  grand  rounds,  Saturday 
morning  clinical  conferences  and  hematopathology.  During  the  elective,  students  will 
participate  in  daily  teaching  lectures  and  be  taught  how  to  perform  marrows  and  in- 
terpret bone  marrows  and  peripheral  blood  smears.  Senior  Staff. 

409.  MEDICAL  EMERGENCIES  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. Under  the  supervision  of  the  medical  attending  and  house  staff,  the  student 
will  be  exposed  to  the  various  problems  presenting  as  emergencies.  The  diagnosis, 
and  management  of  such  problems  as  cardiac  arrhythmias,  shock,  pulmonary  edema, 
diabetic  acidosis,  bronchial  asthma,  respiratory  insufficiency,  pulmonary  embolism, 
etc,  will  be  reviewed  as  patients  with  these  disorders  present  themselves  to  the  Emergen- 
cy Department.  Every  third  night  assignment  to  the  Emergency  Room  is  an  integral 
part  of  the  rotation.  A  careful  review  of  all  cases  worked  up  by  the  student  will  be 
made  by  the  medical  attending  or  resident,  with  further  teaching  taking  place  at  daily 
review  conferences.  Attendance  at  a  daily  (5  days/week)  EKG  course  is  expected  unless 
already  taken  while  on  cardiology.  E.R.  Medical  Attending  Staff. 

410.  AMBULATORY  MEDICINE  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. The  senior  medical  student  will  be  afforded  an  opportunity  to  work  closely 
with  the  medical  faculty  in  the  provision  of  care  to  a  wide  range  of  adult  medical 
patients  seen  in  several  different  patient  care  environments  including:  the  OPD  of 
NCMH,  the  Prospect  Hill  Clinic  of  OCCHS  (a  rural  satellite  clinic  25  miles  from  Chapel 
Hill),  the  Carol  Woods  Retirement  Center,  Hillhaven  Convalescent  Center  of  Chapel 
Hill,  and  patients'  homes.  Opportunities  for  complete  evaluation  of  referred  ambulatory 
patients,  management  of  acutely  ill  patients,  and  participation  in  ongoing  management 
of  patients  with  chronic  illness  will  be  made  available.  Hospital  rounds  will  be  made 
on  all  patients  admitted  to  the  hospital  from  these  settings.  Students  will  attend  the 
daily  Medicine  Walk-in  Qinic  Conference  series,  which  addresses  the  common  problems 
of  ambulatory  medicine;  the  Friday  Noon  Clinic  Conference;  and  a  weekly  conference 
on  problems  in  geriatrics.  The  care  of  geriatric  patients  in  the  context  of  general  internal 
medicine  practice  will  be  emphasized.  Bryan,  Hoole,  Pickard  and  staff. 

411.  DIAGNOSIS  AND  MANAGEMENT  OF  INFECTIOUS  DISEASES  (6).  Prereq- 
uisite: completion  of  all  clinical  clerkships.  The  primary  objective  of  the  program  is 
to  allow  students  to  learn  diagnostic  approaches  relevant  to  infectious  diseases  as  well 
as  the  clinical  and  laboratory  basis  of  antibiotic  therapy.  Opportunities  to  learn  the 
principles  of  clinical  microbiology  applied  to  the  physician's  office  are  made  available. 
The  functions  of  the  infectious  disease  consultant  and  hospital  epidemiologist  will 
be  demonstrated.  Students  will  work  as  active  members  of  the  infectious  disease  group 
providing  consultative  services  in  the  North  Carolina  Memorial  Hospital.  The  elective 
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provides  the  opportunity  to  study  in  depth  selected  patients  with  infectious  diseases 
in  order  to  develop  the  skills  required  for  effective  diagnosis  and  treatment.  Lemon, 
Sparling,  Fischer,  Cohen  and  Fellows. 

412.  ENDOCRINOLOGY  (Pediatrics  412)  (6).  Prerequisite:  completion  of  all  clinical 
clerkships.  Extensive  clinical  experience  is  obtained  with  patients  with  endocrine  disor- 
ders in  the  Medical  Endocrine  and  Diabetes  Clinics  and  in  the  Pediatric  Endocrine 
Clinic  New  patients  are  seen  in  the  clinics  and  discussed  with  members  of  the  Medical 
or  Pediatric  staff.  Inpatients  are  seen  on  consulting  rounds  in  the  main  hospital  and 
in  the  Clinical  Research  Unit.  Problem-solving  exercises  are  conducted  on  Tuesday 
and  Friday  afternoons  with  one  of  the  faculty.  Ontjes,  Gray,  Van  Wyk,  French,  Under- 
wood, Earp,  Gwynne,  Clemmons,  Utiger,  D'Ercole. 

413.  NEPHROLOGY  (Pediatrics  413)  (6).  Prerequisite:  completion  of  all  clinical 
clerkships.  Designed  to  provide  an  inpatient  and  an  outpatient  experience  in  the  broad 
area  of  nephrology.  In  addition,  it  will  include  a  program  of  supervised  reading  and 
tutorial  sessions  designed  to  meet  the  particular  interests  and  needs  of  the  student 
involved.  Students  may  have  the  opportunity  to  learn  something  about  the  special 
techniques  of  nephrology  including:  renal  biopsy  (along  with  an  understanding  of 
the  indications  and  interpretation),  the  use  of  the  artificial  kidney,  peritoneal  dialysis, 
and  some  of  the  common  lab  procedures.  Students  will  work  in  the  outpatient  depart- 
ment where  they  will  see  patients  with  nephrologic  problems,  and  each  student  will 
"work-up"  approximately  three  "inpatients"  a  week.  Students  will  be  encouraged  to 
learn  from  each  member  of  the  Nephrology  Division  something  of  the  nature  of  their 
research.  Blythe,  Colindres,  Gitelman,  Lassiter,  Mattern,  W.  Finn. 

414.  PULMONARY  MEDICINE  (6).  Prerequisites:  completion  of  all  clinical  clerk- 
ships. While  flexibility  is  possible,  the  following  activities  will  be  emphasized:  (a)  review 
of  respiratory  physiology,  (b)  clinical  and  laboratory  diagnosis  of  pulmonary  diseases 
including  such  techniques  as  pleural  biopsy,  bronchoscopy,  (c)  applied  respiratory  phys- 
iology and  evaluation  of  lung  function,  (d)  general  and  special  therapy  in  pulmonary 
medicine  including  acute  and  chronic  bacterial  infections,  tuberculosis  and  mycoses. 
Emphasis  will  be  given  to  comprehensive  care  of  patients  with  disabling  lung  diseases, 
and  whenever  possible,  this  will  include  experience  in  acute  respiratory  care  and  instruc- 
tion in  the  use  of  respiratory  devices.  Barnett,  Battigalli,  Eldridge,  Bromberg,  Boucher, 
Donohue,  Friedman,  Knowles,  Boehlecke. 

415.  CLINICAL  RHEUMATOLOGY  AND  IMMUNOLOGY  (6).  Prerequisite:  com- 
pletion of  medicine  clerkship.  This  elective  is  designed  to  provide  the  student  with 
the  clinical  skills  and  knowledge  required  for  differential  diagnosis,  evaluation,  and 
management  of  patients  with  connective  tissue  diseases.  Emphasis  is  placed  upon  the 
radiographic  and  clinical  diagnosis  of  common  types  of  arthritis,  use  of  immunologic 
tests,  and  the  rationale  underlying  choice  of  therapy  modalities.  Participation  includes 
3  days  of  Arthritis  Clinic,  an  optional  additional  day  of  Arthritis  Clinic  at  an  AHEC 
hospital,  and  work-up  of  patients  seen  by  consultants  at  NCMH.  The  student  is  an 
active  member  of  the  rheumatology  group,  which  interacts  as  a  team  with  Orthopaedics, 
Nursing  and  Medical  Allied  Health.  The  opportunity  for  experience  in  Clinical  Allergy 
(Yi  day)  is  available.  Winfield,  Yount,  Hadler,  Eisenberg,  Sauter,  Cohen,  and  Berger. 

416.  CLINICAL  NUTRITION  (6).  Prerequisite:  completion  of  all  clinical  clerkships. 
Clinical  course  to  teach  the  practical  aspects  of  nutrition  support  for  hospitalized  pa- 
tients. Consists  of  rounds  —  2  hours  daily,  5  days  a  week  (optional  6  or  7  days  per 
week)  —  with  the  nutrition  support  service  consisting  of  physician,  pharmacist,  dieti- 
tian, and  nutrition  support  nurse.  Number  of  patients  being  followed  by  the  service 
at  any  one  time  varies  from  approximately  5  to  15  and  the  student  can  expect  to  work 
up  and  write  a  consult  note  under  supervision  for  at  least  1  patient  per  week.  In  addi- 
tion, the  student  is  expected  to  read  background  material  which  has  been  selected 
for  the  course  in  addition  to  reading  and  reporting  on  a  few  specific  articles  relating 
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to  patients  being  seen.  Material  covered  includes  the  practical  aspects  of  nutrition  assess- 
ment, nutrition  support  (oral,  enteral,  and  parenteral),  and  prevention  and  treatment 
of  vitamin,  trace  element,  and  essential  fatty  acid  deficiencies.  Surgical  and  medical 
patients,  including  some  patients  with  cancer,  are  covered.  Heizer,  Nuzum,  Hak,  Raasch, 
Holcombe  and  Lesesne. 

417.  CLINICAL  PHARMACOLOGY  CONSULTATIONS  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  A  team  (consisting  of  a  fourth  year  student,  resident 
in  Clinical  Pathology  and/or  Medicine  or  Pediatrics,  clinical  pharmacist,  and  an  attend- 
ing physician)  will  see  patients  with  drug-related  problems  (drug  overdose,  drug-dosing 
problems,  adverse  drug  reactions).  Conferences  and  rounds  will  be  held  daily  to  present 
and  discuss  clinical  pharmacokinetics,  the  utility  of  serum  drug  levels.  A  syllabus  will 
be  provided.  Rogers,  Cubeddu,  Powell  (offered  in  1985-86  academic  year  only). 

418.  PROBLEMS  IN  CLINICAL  PHARMACOLOGY  AND  THERAPEUTICS  (6). 
Prerequisite:  completion  of  all  clinical  clerkships.  This  elective  offers  the  student  a 
unique  opportunity  to  explore  the  medical  literature  in  depth  in  order  to  formulate 
therapeutic  approaches  to  common  and  vexing  clinical  problems.  The  course  will  consist 
of  5  2-hour  seminars  weekly  with  a  faculty  member  of  the  Department  of  Medicine 
or  Pharmaoclogy;  at  each  seminar  the  student  will  be  asked  to  select  a  drug-related 
answer.  Emphasis  will  be  placed  on  thoughtful,  critical  evaluation  of  the  relevant 
literature.  Sample  questions:  (1)  Factors  governing  the  selection  of  a  sedative  hypnotic 
agent;  (2)  Antibiotic  choice  and  dosing  in  patients  with  renal  or  liver  disease;  (3)  Dosing 
of  digoxin  in  the  patient  with  normal  or  impaired  renal  function;  (4)  Rational  use 
of  analgesics  —  drug  selection  and  dosing;  (5)  Management  of  drug  overdose.  A  series 
of  didactic  lectures  on  statistics,  pharmacokinetics  and  clinical  trials  will  also  be  offered. 
Rogers,  Cubeddu  (offered  in  1985-86  academic  year  only), 

MEDI  419.  INSTRUCTION  AND  EVALUATION  IN  MEDICAL  EDUCATION 
(var.).  (See  FMME  413). 

420.  SEMINAR:  ECG  INTERPRETATION  (0).  Prerequisite:  completion  of  all  clinical 
clerkships.  The  course  is  designed  to  instruct  the  medical  student  in  the  approach  to 
interpretation  of  the  electrocardiogram.  Selected  tracings,  arranged  in  groups  showing 
specific  types  of  ECG  abnormalities,  will  be  discussed  from  8:00  to  9:30  A.M.  each 
weekday  —  the  students  will  be  expected  to  study  the  tracings  the  night  before,  using 
standard  texts  as  aids.  The  elective  will  be  offered  monthly.  Permission  to  attend  must 
be  granted  by  directors  of  other  electives  being  taken  concurrently.  Division  of 
Cardiology. 

422.  MEDICAL  ASPECTS  OF  NUCLEAR  WEAPONS/NUCLEAR  WAR  I  (6).  Pre- 
requisite: admission  to  medical  school.  The  purpose  of  this  elective  is  to  facilitate  study 
of  the  medical  consequences  of  nuclear  weapons  and  war.  The  student  will  explore 
the  health  effects  of  nuclear  war  and  the  arms  race  and  focus  on  the  physicians'  response. 
There  will  be  a  written  or  oral  report  at  the  end  of  the  course  describing  the  work 
done.  Drs.  Young,  Coulter,  Sheps,  Hoole,  Lipton  and  Simpson. 

424.  SEMINAR:  ACUTE  EMERGENCIES  IN  PULMONARY  MEDICINE  (0).  Pre- 
requisite: completion  of  all  clinical  clerkships.  Each  week  a  two  hour  session  will  be 
held  in  which  the  group  will  work  through  patient  management  problems  utilizing 
case  studies  encountered  at  the  North  Carolina  Memorial  Hospital.  Audiovisual  mate- 
rials will  be  used  and  a  syllabus  which  includes  pertinent  reprints  will  be  provided 
each  student  to  supplement  the  case  studies.  At  the  conclusion  of  the  course,  the  student 
should  be  familiar  with  the  work  up,  assessment,  and  treatment  of  patients  with  (1) 
status  asthmaticus;  (2)  acute  respiratory  failure;  (3)  pleural  effusion  and  pneumothorax; 
(4)  bacterial  pneumonia;  (5)  near-drowning;  and  (6)  inhalational  injuries  due  to  fire. 
Emphasis  will  be  placed  on  student  problem  solving.  J.  Donohue.  (Offered  in  1985-86 
academic  year  only). 
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426.  MEDICAL  ASPECTS  OF  NUCLEAR  WEAPONS/NUCLEAR  WAR  II  SEMI- 
NAR (0).  Prerequisite:  admission  to  medical  school.  The  purpose  of  this  course  is  to 
facilitate  student  study  of  the  medical  aspects  of  nuclear  war.  It  will  be  a  seminar 
and  reading  course  which  will  explore  the  health  effects  of  nuclear  war  and  the  arms 
race  and  focus  on  appropriate  responses  from  physicians.  Students  will  lead  some 
of  the  seminars  on  specific  topics  they  have  studied.  Drs.  Young,  Coulter,  Sheps,  Hoole, 
Lipton  and  Simpson. 

429.  SEMINAR  IN  INFECTIOUS  DISEASES  (Pediatrics  424)  (0).  Prerequisite:  com- 
pletion of  first  year  medical  school  microbiology  course.  A  lecture  and  discussion  course 
on  practical  problems  of  infectious  disease  diagnosis  and  management.  Primary  empha- 
sis will  be  given  to  those  illnesses  commonly  encountered  in  routine  clinical  practice. 
Pharmacology  and  physiology  will  be  included  as  needed  to  formulate  rational  thera- 
peutic plans.  Algorithms  will  be  developed  for  several  clinical  problems.  Fischer,  Clyde; 
members  of  Med-Peds  Infectious  Disease  Groups. 

432.  ACTING  INTERNSHIP  -  MEDICINE  -  CHARLOTTE  MEMORIAL  HOS- 
PITAL (6).  Prerequisite:  completion  of  all  clinical  clerkships.  This  rotation  emphasizes 
primary  patient  care  involving  a  blend  of  inpatient  and  outpatient  experiences.  The 
medical  student  functions  as  an  acting  intern  on  one  of  three  ward  services.  He  will 
experience  primary  responsibility  for  the  care  of  his  assigned  patients  under  the  supervi- 
sion of  a  junior  resident  and  a  full-time  attending.  Required  conferences  include  daily 
subspecialty  lectures,  ECG  conferences  three  times  weekly,  and  weekly  grand  rounds. 
He  or  she  will  attend  the  general  medicine  outpatient  clinic  every  third  weekday.  This 
provides  a  means  of  developing  skills  for  the  efficient  management  of  acute  and  chronic 
illnesses  as  seen  in  the  office  of  a  general  internist.  McCall,  Frazier,  Baucom,  and 
Shellhorse. 

436.  ACTING  INTERNSHIP,  CLINICAL  RESEARCH  CENTER  (6).  Prerequisite: 
completion  of  medicine  clerkship.  This  acting  internship  is  on  the  Clinical  Research 
Unit  of  the  North  Carolina  Memorial  Hospital.  Students  on  this  service  have  an  unusual 
opportunity  to  carefully  and  thoroughly  study  patients  with  selected  diseases  participat- 
ing in  various  research  projects  under  the  guidance  of  the  principal  investigators.  Stu- 
dents may  participate  in  established  clinical  research  projects  or  develop  and  conduct 
a  project  of  their  own  under  the  supervision  of  appropriate  faculty.  Daily  rounds  and 
conferences  are  conducted  by  Dr.  Robert  Utiger  and  associates.  Faculty  of  the  Depart- 
ment of  Medicine. 

437.  ACTING  INTERNSHIP  COMMUNITY  INTERNAL  MEDICINE,  TARBORO 
CLINIC,  AND  EDGECOMBE  GENERAL  HOSPITAL  (6).  Prerequisite:  completion 
of  all  clinical  clerkships.  The  Tarboro  Clinic,  P.A.  is  a  20  physician  multi-specialty 
group  practice  located  adjacent  to  the  Heritage  Hospital,  a  127  bed  general  hospital. 
The  student  will  work  in  the  Tarboro  Clinic,  P.A.  group  practice  facility  during  the 
day  and  will  take  night  call  as  appropriate.  The  student  will  be  responsible  for  the 
initial  history  and  physical  on  those  patients  encountered  who  require  admission  and 
will  be  responsible  for  their  follow-up  with  the  admitting  physician  during  the  hospitali- 
zation. Daily  teaching  rounds  on  the  inpatient  service  will  be  conducted  by  members 
of  the  clinic  staff.  Opportunities  will  be  made  available  to  the  student  to  spend  brief 
periods  of  time  in  other  health  facilities  in  the  community  such  as  the  health  department, 
satellite  clinics,  social  service  office,  solo  practitioners  office,  and  local  mental  health 
facility.  The  student  will  also  participate  in  weekly  teaching  conferences  of  the  clinic 
and  hospital.  Dr.  John  Brooks. 

438.  ACTING  INTERNSHIP  NASH  GENERAL  HOSPITAL  (6).  Prerequisite:  com- 
pletion of  all  clinical  clerkships.  Students  will  serve  as  acting  interns  in  the  Nash  General 
Hospital  under  the  supervision  of  clinical  faculty  who  are  in  the  private  practice  of 
internal  medicine  in  Rocky  Mount.  The  student  will  be  assigned  selected  patients  who 
are  hospitalized  under  the  care  of  the  responsible  clinical  faculty  member  and  other 
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hospitalized  patients  whose  presentation  or  course  of  illness  provides  valuable  teaching 
examples.  For  these  patients,  the  student  will  be  given  appropriate  responsibility  in 
terms  of  assuming  responsibility  for  ordering  diagnostic  evaluation,  writing  orders, 
etc.  The  opportunity  will  also  be  made  available  for  the  student  to  spend  time  in  the 
physician's  private  office  and  to  participate  in  the  Emergency  Services  of  the  hospital. 
Clinical  faculty  at  Nash  General.  Dr.  Chambliss  and  others. 

439.  EMERGENCY  MEDICINE,  CHARLOTTE  (6).  Prerequisite:  completed  medi- 
cine, pediatrics  and  surgery  clerkships.  The  rotation  will  introduce  the  student  to  the 
clinical  practice  of  Emergency  Medicine.  By  the  end  of  the  rotation  the  student  will 

1)  have  been  exposed  to  a  wide  spectrum  of  emergency  and  non-emergency  problems, 

2)  recognize  that  the  patient  defines  the  emergency,  3)  understand  how  the  emergency 
department  relates  to  other  services,  4)  develop  and  improve  skills  in  suturing,  interpre- 
tation of  radiographs  and  electrocardiograms,  establishing  IVs,  cardiopulmonary  resus- 
citation, lumbar  puncture,  etc,  5)  develop  the  ability  to  quickly  determine  the  relevant 
history  and  physical  with  selective  use  of  ancillary  services  to  achieve  the  most  efficient 
and  effective  emergency  assessment  and  management.  Students  are  expected  to  attend 
all  conferences  sponsored  by  the  Department  of  Emergency  Medicine.  Drs.  Baker,  Hartle, 
Ford,  Schafermeyer,  Runge. 

440.  INTERNAL  MEDICINE,  RUTHERFORD  HOSPITAL,  RUTHERFORD,  N.C. 
(6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  clerkship  at  a  170  bed  general 
hospital  and  adjacent  clinic  is  supervised  by  Dr.  Jaski.  Each  student  is  assigned  one 
or  two  internists  as  his  or  her  main  preceptors,  but  much  of  the  staff  will  share  instruc- 
tive cases  and  procedures.  Supervised  office  practice  experience  is  available  for  students 
wishing  to  emphasize  outpatient  medicine.  Supplementary  experience  in  pediatrics, 
gynecology,  radiology,  orthopedics,  urology,  dermatology,  and  general  surgery  may 
be  tailored  to  the  student's  interests;  however,  primary  educational  responsibility  resides 
in  the  Department  of  Medicine.  Drs.  Jaski,  Casp,  Harding,  Hyde,  Shapiro  and  Whit- 
worth  in  Medicine,  plus  approximately  10  physicians  in  other  fields. 

441.  RESEARCH  IN  HEMATOLOGY/ONCOLOGY  -  BIOPHYSICS  OF  LEUKE- 
MIC CELL  SURFACES  (var.).  Prerequisite:  admission  to  Medical  School.  This  course 
is  designed  to  give  students  with  previous  research  experience  detailed  exposure  to 
advanced  methods  in  application  of  biophysical  methods,  light  scattering,  rheology, 
NMR,  etc.  to  the  investigation  of  abnormalities  of  cell  surface.  The  course  will  include 
clinical  exposure  to  patients  with  leukemia:  clinical  evaluation /treatment /research  (clini- 
cal) protocols.  The  student  will  learn  how  to  process/isolate/purify  various  cell  lines 
and  cell  derivation.  In  addition,  these  reagents  will  be  studied  using  a  variety  of  ad- 
vanced biophysical  methodology.  Dr.  Gabriel. 

442.  CARE  OF  THE  ELDERLY  PATIENT  (CLINICAL  GERIATRICS)  (6).  See  Family 
Medicine  442. 

443.  MEDICAL  GENETICS  (PEDS  443)  (6).  Prerequisite:  completion  of  all  clinical 
clerkships;  or  by  permission  of  Drs.  Kirkman  and  Swift.  The  student  will  participate 
in  genetic  consultations  on  the  wards  and  in  the  clinics  and  in  the  evaluation  and 
counseling  of  patients  (approximately  1,000  yearly)  seen  in  the  genetic  counseling  clinics. 
Supervised  participation  is  also  possible  in  the  counseling  and  diagnosis  of  patients 
having  antenatal  diagnosis  (approximately  500  yearly).  Each  student  may  work  with 
patients  on  either  the  adult  medical  or  pediatric  services,  or  both.  The  student  may 
choose  to  make  field  trips  to  study  a  family  with  a  genetic  disorder,  to  learn  cytogenetic 
techniques,  to  read  selected  topics  in  medical  genetics  under  supervision,  or  by  special 
permission,  to  undertake  a  research  project.  Aylsworth,  Kirkman,Rao,  Swift  and  staff. 

444.  CLINICAL  EXPERIENCE  IN  COMMUNITY  MEDICAL  PRACTICE  (6).  Many 
North  Carolina  settings  for  general  internal  medicine  or  subspecialty  practice  are  eligible 
for  elective  credit  through  Medicine  444.  Participating  students  will  share  with  their 
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preceptors  the  daily  tasks  of  caring  for  patients  seen  in  both  office  and  hospital  practice. 
Emphasis  will  be  placed  on  increasing  the  student's  skill  in  diagnosing  and  treating 
those  conditions  most  commonly  encountered  in  these  settings.  In  addition,  guidance 
will  be  offered  in  analyzing  the  determinants  of  effective  medical  care  and  in  linking 
the  problems  of  individuals  to  those  of  the  community  in  which  they  live.  Physicians 
in  North  Carolina. 

446.  CLINICAL  GASTROENTEROLOGY,  NEW  HANOVER  MEMORIAL  HOSPI- 
TAL (6).  Prerequisite:  completion  of  all  clinical  clerkships.  Opportunity  is  afforded 
for  students  to  learn  continuous  care  and  management  of  patients  with  common  gastro- 
enterological disorders.  Hospital,  clinical  and  private  office  patients  will  be  assigned 
and  the  student  will  assume  responsibility  in  the  patient's  initial  and  subsequent  therapy. 
Emphasis  will  be  placed  on  gastroenterological  procedures  and  endoscopy.  Daily  teach- 
ing rounds  will  be  conducted.  Specific  afternoon  time  will  be  spent  in  private  offices. 
Regular  conferences  and  assigned  reading  will  provide  the  student  with  in-depth  pros- 
pective of  current  views  on  management  and  disease  mechanisms.  Wilkins,  Rust,  Shu- 
ford,  Meyer. 

447.  CLINICAL  CARDIOLOGY,  NEW  HANOVER  MEMORIAL  HOSPITAL  (6). 
Prerequisite:  completion  of  all  clinical  clerkships.  Students  will  work  with  a  medicine 
resident,  under  the  supervision  of  a  full-time  faculty  cardiologist.  They  will  participate 
actively  in  the  evaluation  and  management  of  in-patients  seen  in  consultation.  Emphasis 
is  placed  on  in-depth  study  and  discussion  of  clinical  problems.  Opportunity  is  provided 
to  improve  skill  in  electrocardiography  and  to  gain  experience  in  non-invasive  laboratory 
methods.  In  addition,  there  is  limited  exposure  to  procedures  employed  in  the  care 
of  critically  ill  patients.  Robinson. 

448.  CARDIOLOGY,  CHARLOTTE  MEMORIAL  HOSPITAL  (6).  Prerequisite: 
completion  of  all  clinical  clerkships.  This  is  a  selective  rotation  in  cardiology.  Student 
experiences  will  consist  of  coronary  care  unit  patients,  evaluation  of  cardiac  patients 
in  the  emergency  department,  attendance  at  bi-weekly  cardiology  clinic,  and  optional 
participation  in  a  very  active  invasive  cardiology  laboratory.  The  student  will  function 
as  an  acting  intern.  This  will  include  call  responsibilities.  Dr.  McCall. 

449.  CRITICAL  CARE  MEDICINE  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. The  student  will  work  in  the  North  Carolina  Memorial  Hospital  Medicine  and 
Respiratory  Intensive  Care  Units.  Student  responsibilities  will  include  staying  in  the 
hospital  every  second  night.  The  student  will  work  directly  as  a  member  of  the  intensive 
care  unit  team  in  the  evaluation  and  care  of  all  MICU  and  PICU  admissions.  The  course 
will  include  review  of  an  experience  in  general  medicine  and  specialized  respiratory 
intensive  care.  The  student  will  be  exposed  to  invasive  hemodynamic  monitoring  tech- 
niques and  mechanical  ventilator  management.  Correlations  between  patient  data  physi- 
ology and  pharmacology  will  be  stressed.  M.  Friedman  and  MICU  and  PICU  staff. 

450.  CORONARY  CARE  UNIT  (6).  Prerequisite:  completion  of  all  clinical  clerkships. 
An  elective  for  fourth  year  students  is  offered  in  intensive  coronary  care.  The  student 
will  work  in  the  North  Carolina  Memorial  Hospital  Coronary  Care  Unit.  Student 
responsibilities  will  include  staying  in  the  hospital  every  second  night  except  for  Satur- 
day and  Sunday.  Student  will  work  up,  write  up,  present  and  provide  a  major  portion 
of  the  care  for  selected  admissions.  The  student  will  participate  actively  in  the  evaluation 
and  care  of  all  admissions.  The  course  will  include  review  of  and  some  experience 
in  basic  CPR,  advanced  life  support,  and  general  intensive  care.  The  student  will  be 
exposed  to  invasive  hemodynamic  monitoring  techniques,  to  cardiac  pacing,  to  HIS 
Bundle  electrocardiography  and  to  Holter  monitoring.  There  will  also  be  an  opportunity 
for  interested  students  to  participate  in  out-of-hospital  patient  care  with  the  South 
Orange  Rescue  Squad  under  the  supervision  of  a  physician  or  nurse  preceptor.  Cardiol- 
ogy faculty. 
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451.  ACTING  INTERNSHIP,  FAYETTE VILLE  VETERANS  ADMINISTRATION 
HOSPITAL  (6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  student  will 
work  with  a  preceptor,  an  experienced  general  internist  or,  at  his  or  her  election,  a 
cardiologist,  chest  physician,  or  gastroenterologist,  in  a  one-to-one  relationship.  Selected 
in-  and  outpatients  will  be  assigned  to  him  for  work-up  and  management  for  which 
he  or  she  will  be  given  progressively  increasing  responsibility  in  accordance  with  his 
or  her  ability.  Special  emphasis  will  be  given  to  the  development  of  basic  skills  in 
history  taking  and  physical  examinations,  and,  if  a  subspecialty  is  elected,  to  the  tech- 
niques involved.  Sachs,  et  al. 

452.  RESEARCH  IN  CLINICAL  IMMUNOLOGY  (24).  Prerequisite:  completion 
of  first  year  of  medical  school.  This  elective  offers  an  opportunity  for  laboratory 
research  experience  in  areas  relevant  to  immunologic  bases  for  human  disease  and 
immunopathogenesis  of  tissue  injury;  autoantibodies,  complement  system,  lymphocyte 
surface  receptors  and  lymphocyte  subpopulations,  cellular  immunity,  immune  com- 
plexes, immunopathology,  immunogenetics,  and  immunoglobulin  structure.  Winfield, 
Yount,  Hadler,  Eisenberg,  Ross,  Cohen,  Newman. 

453.  ALCOHOLISM:  THE  PHYSICIAN'S  ROLE  (6).  Prerequisite:  completion  of 
one  clinical  clerkship.  This  four  week  medical  clerkship  in  a  28-day  alcoholism  treatment 
program  features  management  of  acute  and  chronic  medical  and  psychiatric  problems 
as  they  accompany  alcohol  and  drug  addition  and  withdrawal  states.  Opportunity 
is  also  provided  for  participation  in  non-medical  aspects  of  the  recovery  process.  The 
course  is  designed  to  adddress  AMA  guidelines  for  physician  involvement  in  early 
recognition  and  appropriate  treatment  of  problems  of  alcohol  and  other  drug  abuse, 
emphasizing  the  matching  of  community  resources  to  patients'  needs,  and  the  physician's 
responsibilities  in  prevention,  diagnosis,  early  intervention,  and  case  management. 
Shaver. 

455.  RESEARCH  IN  ENDOCRINOLOGY  (6).  Prerequisite:  admission  to  medical 
school  and  permission  of  desired  faculty  preceptor.  Course  designed  to  give  the  student 
experience  in  the  experimental  approach  to  solving  questions  in  basic  or  clinical  endocri- 
nology. During  the  elective  the  student  will  work  closely  with  an  individual  faculty 
member  on  a  research  problem  of  mutual  interest.  Students  will  be  expected  to  plan 
and  carry  out  appropriate  experiments  or  clinical  studies  and  to  write  a  summary  of 
the  results.  There  will  be  ample  opportunity  to  participate  in  conferences  and  seminars 
in  the  Endocrine  Division.  Clemmons,  Gray,  Gwynne,  Earp,  Utiger. 

456.  INTERNAL  MEDICINE,  HALIFAX  MEMORIAL  HOSPITAL  (6).  Prerequisite: 
completion  of  all  clinical  clerkships.  Halifax  Memorial  Hospital  in  Roanoke  Rapids, 
NC.  is  a  190  bed  general  hospital  located  in  a  town  of  approximately  15,000.  The 
student  will  be  responsible  for  following  the  patient  from  admission  to  discharge,  and 
will  be  given  ample  time  for  patient  contact.  This  would  include  contact  in  the  emer- 
gency room.  The  student  may  choose  within  the  specialties  of  internal  medicine  among 
the  following  three  tracks:  (1)  general  internal  medicine  with  experience  in  office,  hospi- 
tal, clinic  and  medicine  consultation;  (2)  general  internal  medicine  with  experience 
in  gastroenterology  in  the  office  practice,  including  experience  in  endoscopy;  (3)  general 
internal  medicine  with  experience  in  infectious  diseases  in  the  office,  clinic,  hospital 
and  consultation.  Opportunities  can  also  be  made  available  for  the  student  to  spend 
time  in  other  health  facilities  within  the  community.  Brown  and  Manlapas. 

457.  MEDICINE  AT  WILSON  MEMORIAL  HOSPITAL  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  Wilson  Memorial  Hospital  is  a  388  bed  hospital  located 
across  the  street  from  two  multispecialty  clinics  in  a  rural  county  of  66,000  population. 
The  student  will  gain  experience  in  all  phases  of  a  multispecialty  clinic  practice  and 
in  the  primary  care  of  hospitalized  patients.  The  student  will  have  the  opportunity 
to  take  supervised  responsibility  for  his  own  patients  and  will  be  permitted  to  perform 
or  assist  in  technical  procedures  and  professional  activities  at  the  discretion  of  and 
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under  the  immediate  supervision  of  the  physician  preceptor.  A  broad  spectrum  of  rota- 
tion possibilities  is  available  within  the  clinics  and  hospital  including:  Hospital  Adminis- 
tration, Nursing  Administration,  Hospital  Department  of  Social  Services,  Myocardial 
Infarction  Rehabilitation  Program  —  In  Hospital,  Learning  Center-Patient  Education, 
Utilization  Review,  Emergency  Room,  CCU  —  ICU,  Cardiac  Function  tests  —  ECG, 
Echocardiography,  Stress  Testing.  McCain. 

458.  CARDIOLOGY,  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6).  Prerequisite: 
completion  of  all  clinical  clerkships.  This  rotation  is  a  preceptorship  with  one  or  more 
senior  staff  in  cardiology.  The  student  will  participate  in  the  work-up  and  management 
of  hospitalized  patients  under  the  direct  supervision  of  the  resident  and  attending  cardiolo- 
gist. He  or  she  will  have  the  opportunity  to  observe  cardiovascular  diagnostic  procedures, 
study  electrocardiograms  with  the  cardiologist-interpreter,  participate  in  consultations, 
attend  the  pediatric  cardiology  clinic,  and  spend  some  time  in  the  private  office  of 
a  private  attending  cardiologist,  participating  in  the  management  of  ambulatory  pa- 
tients with  cardiovascular  disease.  He  or  she  will  attend  the  general  medical  conferences 
and  participate  in  Grand  Rounds.  Clinical  faculty  in  cardiology. 

460.  ENDOCRINOLOGY,  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6).  Prereq- 
uisite: completion  of  all  clinical  clerkships.  This  rotation  is  a  preceptorship  with  one 
or  more  practicing  endocrinologists.  The  student  may  function  as  an  intern,  performing 
initial  work-ups  and  participating  in  management  of  patients  under  the  supervision 
of  a  medical  resident  and  a  senior  endocrinologist.  He  or  she  will  also  accompany 
the  resident  and  endocrinologist  on  consultations  in  the  hospital  and  may  spend  some 
time  in  the  private  office  of  the  practicing  endocrinologist  participating  in  the  evaluation 
and  management  of  ambulatory  patients.  He  will  attend  the  general  medical  conferences 
and  lectures  will  participate  in  Endocrinology  Rounds.  Clinical  faculty  in  endocrinology. 

461.  INFECTIOUS  DISEASES,  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6). 
Prerequisite:  completion  of  all  clinical  clerkships  and  by  arrangement  with  the  instructor. 
This  elective  is  a  one-month  rotation  that  exposes  the  student  to  the  full  range  of  clinical 
infectious  diseases.  The  rotation  is  under  the  direction  of  Dr.  Timothy  Lane  and  Dr. 
Louise  Tashjian,  both  members  of  the  full-time  faculty,  and  associate  directors.  The 
core  of  the  experience  will  be  consultations  on  hospitalized  patients  primarily  at  Moses 
Cone  Hospital  but  also  at  other  hospitals  in  the  community.  The  student  will  receive 
teaching  from  a  medical  resident  as  well  as  the  usual  daily  attending  rounds  and  a 
series  of  didactic  lectures  designed  to  review  and  update  the  major  topics  in  clinical 
infectious  diseases.  The  student  will  initially  examine  and  present  new  patients  to  the 
attending  and  will  be  expected  to  follow  the  progress  of  such  patients  through  daily 
"work"  rounds  conducted  in  conjunction  with  the  medical  resident.  Several  sessions 
in  the  bacteriology  laboratory  will  be  arranged  so  the  student  can  become  familiar 
with  relevant  microbiologic  methods.  A  monthly  infectious  diseases  conference  and 
a  monthly  case  management  discussion  will  be  the  joint  responsibilities  of  the  student, 
the  medical  resident,  and  the  attending.  Lane  and  Tashjian. 

462.  HEMATOLOGY-ONCOLOGY,  MOSES  H.  CONE  MEMORIAL  HOSPITAL 
(6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  student  will  be  assigned 
selected  patients  with  hematologic  and  oncologic  disorders  and  will  participate  in  their 
work-up  and  management  under  the  direct  supervision  of  the  resident  and  attending 
hematologist-oncologist.  He  or  she  may  also  spend  some  time  in  the  private  office 
of  practicing  hematologist-oncologists  and  participate  in  the  management  of  ambulatory 
patients.  He  will  also  attend  the  weekly  hematology-oncology  clinic,  the  general  internal 
medicine  conferences,  and  will  participate  in  hematology-oncology  rounds.  Senior  staff 
in  hematology-oncology. 

463.  GASTROENTEROLOGY,  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6). 
Prerequisite:  completion  of  all  clinical  clerkships.  This  rotation  is  a  preceptorship  with 
practicing  gastroenterologists.  The  student  will  participate  in  the  work-up  and  manage- 
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ment  of  hospitalized  patients  with  GI  problems,  under  the  supervision  of  resident  and 
attending  gastroenterologist.  The  student  will  review  X-rays  with  the  attending  and 
observe  numerous  GI  procedures.  The  student  may  spend  part  of  his  time  in  the  private 
offices  of  practicing  gastroenterologists,  participating  in  the  evaluation  and  management 
of  ambulatory  patients  with  GI  disorders.  The  student  will  attend  the  general  medical 
conferences  and  participate  in  GI  rounds.  Clinical  faculty. 

465.  ACTING  INTERNSHIP  -  WARD  MEDICINE,  NORTH  CAROLINA  MEMO- 
RIAL HOSPITAL  (6).  Prerequisite:  completion  of  all  clinical  clerkships  and  permission 
of  the  program  director  in  Internal  Medicine.  Students  will  serve  as  acting  interns  on 
the  medical  services  of  North  Carolina  Memorial  Hospital.  They  will  assume  the  duties 
and  responsibilities  of  an  intern  under  the  supervision  of  a  medical  resident  and  an 
attending  physician.  Night  call  is  every  third  night.  Students  can  expect  to  be  exposed 
to  a  wide  range  of  acute  medical  problems.  This  elective  does  not  fulfill  the  requirement 
for  an  acting  internship  sponsored  by  the  AHEC  Program  in  a  community  hospital. 

466.  OCCUPATIONAL  LUNG  DISEASE  (6).  Prerequisite:  admission  to  medical 
school.  The  purpose  of  this  elective  is  to  broaden  the  student's  experience  in  occupational 
lung  disease  by  providing  them  with  clinical  or  research  opportunities.  The  student 
will  work  directly  with  faculty  of  the  department  who  are  involved  in  ongoing  projects. 
When  possible,  the  student  will  engage  in  independent  work  related  to  the  faculty 
project  or  participate  in  field  experiences  in  occupational  medicine.  The  student  will 
prepare  either  a  written  or  oral  report  of  the  work  completed  at  the  end  of  the  four 
week  elective.  Battigelli,  Boehlecke,  Bromberg. 

467.  ADVANCED  CARDIAC  DIAGNOSIS  (6).  Prerequisite:  completion  of  all  clini- 
cal clerkships.  This  course  will  emphasize  the  important  role  of  historical  and  physical 
findings  in  the  diagnosis  of  heart  disease.  Noninvasive  studies  including  phonocardiog- 
raphy, pulse  recordings,  electrocardiography,  chest  x-ray  and  echocardiography  will 
be  used  to  elucidate  the  bedside  findings  particularly  in  patients  with  congenital  and 
valvular  heart  disease.  The  goal  of  this  elective  is  to  provide  an  opportunity  for  the 
student  to  speak  with  and  examine  a  large  number  of  patients  who  have  abnormal 
physical  findings,  correlate  the  non-invasive  studies  and  through  the  process,  improve 
their  bedside  diagnostic  skills.  Willis  and  Cardiology  Faculty. 

468.  MEDICAL  PRACTICE  AND  COST  AWARENESS  (6).  Prerequisite:  completion 
of  all  clerkships.  Two  weeks  will  be  spent  working  with  various  subspecialties  in  Chapel 
Hill  examining  how  procedures  and  therapies  unique  to  these  specialties  affect  the 
cost  of  care  and  the  practice  habits  of  physicians.  The  second  half  of  the  month  will 
be  spent  visiting  private  clinics  and  hospitals  of  various  sizes  and  organizational  patterns 
in  North  Carolina  to  see  first  hand  some  of  the  economic  problems  of  practice,  and 
to  discuss  with  administrators  and  practitioners  the  necessary  steps  to  be  taken  to  estab- 
lish a  private  practice.  Dr.  Lyle. 

469.  PRIMARY  CARE  OF  YOUNG  ADULTS  (6).  Prerequisite:  completion  of  all 
clinical  clerkships.  The  goal  of  this  elective  is  to  offer  a  student  a  chance  to  learn  how 
to  diagnose  and  treat  common  acute  medical,  dermatologic,  gynecologic  concerns  of 
the  young  adult  population.  The  student  will  also  have  an  opportunity  to  follow  some 
young  adult  patients  with  chronic  medical  problems  —  such  as  diabetes,  cystic  fibrosis 
and  asthma.  Dr.  Shalom. 

470.  AMERICAN  MEDICAL  EDUCATION  AND  ITS  ACCREDITATION  (6). 
Completion  of  all  clinical  clerkships  and  by  permission.  Seminars,  discussions  and 
assigned  reading  about  medical  education  in  the  U.S.  and  Canada;  study  of  all  accredita- 
tion survey  reports  collected  for  a  quarterly  meeting  of  the  LCME;  review  of  criteria 
for  accreditation;  participation  in  ongoing  studies  of  medical  education,  e.g.,  content 
of  clinical  clerkships,  rise  and  fall  of  integrated  organ  system  teaching;  licensure  of 
physicians;  new  standards  of  accreditations,  etc.  Drs.  Mattern  and  Stritter. 
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THE  DEPARTMENT  OF  MICROBIOLOGY  AND  IMMUNOLOGY 

The  following  nine  courses  are  described  fully  under  the  departmental  listing  of 
graduate  courses: 

105.  MOLECULAR  AND  CELLULAR  BASIS  OF  PROKARYOTIC  MICROBIOL- 
OGY (4). 

110.  IMMUNOLOGY  (3). 

114.  MICROBIOLOGY  AND  IMMUNOBIOLOGY  (3). 

115.  SPECIAL  TOPICS  IN  BACTERIOLOGY  AND  IMMUNOLOGY  (var.). 
120.  MICROBIAL  PATHOGENESIS  (4). 

130.  VIROLOGY  (4). 

210.  TUTORIAL  IN  MICROBIAL  CHEMISTRY  (3). 

211.  TUTORIAL  IN  ANIMAL  VIROLOGY  (3). 

212.  TUTORIAL  IN  IMMUNOLOGY  (3). 

THE  DEPARTMENT  OF  NEUROLOGY 

402.  NEUROLOGY  RESEARCH  (6).  Prerequisite:  two  years  of  medical  school  and 
permission  of  Drs.  Hayward  or  Mann.  For  students  who  have  an  interest  in  pursuing 
research  in  the  neurosciences,  the  Neurobiology  program  offers  a  mechanism  to  make 
arrangements  for  a  block  of  time  in  research.  The  nature  of  the  research  activity,  the 
responsible  teacher,  space,  equipment,  and  supplies  will  be  arranged  individually.  One 
or  more  elective  periods  can  be  used.  Neurology  faculty. 

403.  CLINICAL  NEUROLOGY  (6).  Prerequisite:  completion  of  medicine  clerkship. 
Time  will  be  divided  between  new  patient  work-ups  in  the  Out-Patient  Department, 
work-ups  of  selected  in-patients,  and  experience  in  laboratory  procedures  relating  to 
Neurology.  The  student  will  be  assigned  to  the  Neurologic  Attending  who  is  responsible 
for  the  Neurology  Out-Patient  Department  and  the  Neurologic  Consultation  Service 
at  the  time.  During  the  morning  the  student  can  be  assigned  to  do  complete  work-ups 
on  in-patients  who  are  to  be  seen  in  neurologic  consultation  on  any  of  several  of  the 
clinical  in-patient  services.  Patients  will  be  selected  for  their  teaching  value  in  order 
that  the  student  with  the  help  of  the  Attending  will  be  able  to  pursue  the  specific  clinical 
problem  in  depth.  After  the  work-up  has  been  completed  the  patient  will  then  be  pre- 
sented to  the  Attending  who  will  be  responsible  for  recommending  subsequent  manage- 
ment of  the  patient's  neurologic  problem.  Hayward,  Farmer,  Ehle,  Greenwood,  Hall, 
Howard,  Messenheimer,  Tennison. 

405.  CLINICAL  NEUROLOGY  -  MOSES  H.  CONE  MEMORIAL  HOSPITAL  (6). 
Prerequisite:  completion  of  third-year  medicine  clerkship.  This  rotation  is  a  preceptor- 
ship  with  practicing  neurologists.  The  student  will  participate  in  the  work-up  and 
management  of  hospitalized  patients  with  neurologic  disease  under  the  direct  supervi- 
sion of  a  medical  resident  and  neurology  attending.  The  student  may  attend  consulta- 
tions with  the  resident  and  senior  neurologist  and  will  have  the  opportunity  to  observe 
diagnostic  neurologic  procedures.  He  or  she  may  spend  some  time  in  the  private  office 
of  the  attending  neurologists.  The  student  will  attend  the  general  medical  conferences 
and  lectures.  Love. 
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410.  PEDIATRIC  NEUROLOGY  (6).  (PEDIATRICS  410).  Prerequisite:  completion 
of  pediatric  clerkship.  A  broad-based  introductory  course  in  the  major  clinical  problems 
encountered  in  childhood  neurology  is  offered.  In  the  outpatient  clinic  the  student 
will  be  exposed  to  the  problems  of  developmental  disorders,  learning  difficulty  and 
seizure  disorders.  Experience  on  the  inpatient  services  includes  exposure  to  primary 
neurological  diseases  and  neurological  complications  of  common  pediatric  illnesses. 
Some  emphasis  will  be  laid  on  giving  the  student  an  adequate  exposure  to  the  newer 
aspects  of  neurologic  investigation.  Greenwood,  staff. 

412.  AI- NEUROLOGY  (6).  Prerequisite:  completion  of  all  clinical  clerkships.  Stu- 
dents will  serve  as  Acting  Interns  on  the  adult  inpatient  neurology  service  at  North 
Carolina  Memorial  Hospital.  They  will  assume  the  duties  and  responsibilities  of  an 
intern  under  the  supervision  of  a  neurology  resident,  medical  resident  and  neurology 
attending.  Night  call  is  every  third  night.  Students  can  expect  to  be  exposed  to  patients 
with  a  wide  variety  of  disorders  of  the  nervous  system.  Drs.  Hayward,  Hall,  Mann, 
Howard,  Messenheimer  and  Ehle. 
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THE  DEPARTMENT  OF  OBSTETRICS  AND  GYNECOLOGY 

402.  MATERNAL  AND  FETAL  MEDICINE  (6).  Prerequisite:  completion  of  all  clini- 
cal clerkships.  The  student  will  participate  in  the  clinical,  educational  and  research 
activities  of  the  Division  of  Maternal-Fetal  Medicine.  Clinical  activities  will  include 
ultrasound,  antenatal  diagnosis  and  genetic  counseling,  high-risk  prenatal,  and  adoles- 
cent pregnancy  clinics.  Educational  activities  will  include  daily  morning  rounds  at 
7:30,  afternoon  attending  rounds,  genetics  conferences  (2  per  week),  ultrasound  confer- 
ence, OB/neonatal  conferences,  departmental  case  presentations,  and  grand  rounds. 
Research  activities  will  depend  upon  the  laboratory  studies  in  progress  (the  pregnant 
ewe  model,  fetal  surgery,  placental  transfer  and  metabolism,  etc.).  The  student  will 
also  do  library  research  on  a  specific  topic  for  oral  presentation  at  the  completion 
of  the  elective.  Dr.  Cefalo  and  staff. 

404.  CLINICAL  REPRODUCTIVE  ENDOCRINOLOGY  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  Introduction  to  clinical  reproductive  endocrinology  with 
Infertility  and  Endocrine  clinics,  conferences  and  small  research  project.  Surgical  proce- 
dures. Drs.  Hammond,  Talbert,  Halme. 

406.  AI- GYNECOLOGY,  NCMH  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. The  student  will  participate  on  both  the  inpatient  and  outpatient  gynecology 
service  activities.  The  outpatient  experience  will  include  the  work  up  of  new  and  return 
patients  in  the  gynecology  clinic.  The  student  will  also  follow  patients  admitted  to 
the  gynecology  service  and  assist  in  the  operations  performed  on  those  patients.  The 
emphasis  will  be  on  the  diagnosis  and  management  of  the  most  common  gynecological 
problems,  e.g.,  acute  and  chronic  pelvis  pain,  pelvic  infection,  ectopic  pregnancy,  ab- 
normal uterine  bleeding,  etc.  Experience  will  also  be  gained  in  management  of  meno- 
pausal symptoms  and  in  contraceptive  counseling.  Dr.  Droegemueller. 

412.  GYNECOLOGIC  ONCOLOGY  (6).  Prerequisite:  completion  of  Ob-Gyn  clerk- 
ship. Students  will  work  closely  with  chief  resident  and  attending  in  Tumor  Clinic 
and  on  the  ward.  They  will  also  be  assigned  selected  patients  to  follow  with  supervision. 
They  will  also  work  in  the  Dysplasia  Clinic  held  three  hours  each  week.  Students 
will  observe,  and  when  possible,  participate  in  gyn-cancer  operations.  They  also  will 
be  encouraged  to  become  involved  in  some  projects  in  the  Tumor  Registry.  Weekly 
review  of  pathology  slides  will  be  supervised.  Fowler,  Currie,  Walton;  staff. 

413.  COMMUNITY  OBSTETRICS  AND  GYNECOLOGY  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  The  Tarboro  Clinic,  PA,  is  a  20  physician  multispecialty 
group  practice  in  a  community  setting  located  adjacent  to  Edgecombe  General  Hospital, 
a  125  bed  general  hospital.  The  student  will  work  in  the  Tarboro  Clinic  during  the 
day  seeing  out-patients  and  will  take  Ob-Gyn  night  call  as  arranged.  Students  will 
receive  training  in  taking  patient  histories  and  physicals  and  will  have  the  opportunity 
to  handle  deliveries  and  to  assist  in  Gyn  surgical  cases.  Students  will  be  involved  in 
daily  rounds  in  order  to  follow  in-patients  through  their  hospital  course  and  will  have 
the  opportunity  to  attend  pre-natal  clinics  and  family  planning  clinics  in  the  local  health 
department.  Students  will  be  exposed  to  obstetrical  ultrasound,  external  fetal  monitor- 
ing, cryosurgery,  and  culdoscopy  in  the  office  setting,  and  participate  in  local  continuing 
medical  education  activities.  Drs.  Hinshaw,  Markle,  Brown. 

414.  ACTING  INTERNSHIP/NAVAL  REGIONAL  MEDICAL  CENTER,  CAMP 
LEJEUNE  (6).  Prerequisite:  completion  of  all  clerkships.  The  student's  responsibilities 
on  this  elective  will  be  split  between  out-patient  gynecology  and  obstetrics,  with  night 
call  on  the  obstetrics  ward.  The  predominant  time  will  be  spent  on  outpatient  gynecol- 
ogy service  seeing  routine  problems.  The  student  will  be  able  to  participate  in  selected 
surgery  cases  as  desired,  and  will  participate  in  management  of  high  risk  obstetrics 
patients.  Hambridge  and  staff  of  Naval  Regional  Medical  Center. 
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416.  AMBULATORY  OB-GYN,  WAKE  (6).  Prerequisite:  completion  of  all  clinical 
clerkships.  The  OB-GYN  elective  at  Wake  Medical  Center  will  provide  the  medical 
student  with  learning  experiences  centered  around  ambulatory  obstetrics  and  gynecol- 
ogy, the  management  problems  most  commonly  encountered,  and  the  diagnostic  tests 
most  often  used.  Time  will  be  spent  in  routine  OB  clinic,  high  risk  clinic,  GYN  clinic, 
colposcopy  clinic,  and  the  ultrasound  lab.  Drs.  Mulvaney  and  Tosky. 

AHEC  412.  ACTING  INTERNSHIP -OB-GYN -CHARLOTTE  MEMORIAL 
HOSPITAL  (6).  The  student  will  function  at  an  increased  level  of  responsibility  as 
compared  with  the  third  year  clerkship.  Emphasis  may  be  placed  on  obstetrics, 
gynecology  or  the  outpatient  experience  as  desired  by  the  student.  This  course  offers 
an  excellent  opportunity  to  participate  in  the  practice  of  obstetrics  and  gynecology 
in  a  large  community  hospital.  Faculty:  Rimer  and  staff. 

AHEC  414.  ACTING  INTERNSHIP-  OB-GYN  -  NEW  HANOVER  MEMORIAL 
HOSPITAL.  As  an  acting  intern  in  this  community  hospital,  the  student  will  have 
the  opportunity  to  observe  and  experience  Obstetrics  and  Gynecology  as  practiced 
in  a  community  of  this  size.  Although  the  program  is  designed  to  provide  the  proper 
balance  between  the  clinical  and  academic  training  in  both  in-patient  and  out-patient 
Obstetrics  and  Gynecology,  it  can  be  redesigned  to  emphasize  the  needs  and  desires 
of  the  student.  The  student  will  function  under  the  direct  supervision  of  the  attending 
staff,  but  will  work  with  and  for  the  residents  as  part  of  the  health  care  team.  Faculty: 
Rieman  and  staff. 

THE  DEPARTMENT  OF  OPHTHALMOLOGY 

401.  ADVANCED  CLINICAL  OPHTHALMOLOGY  (6).  Prerequisite:  completion 
of  all  clinical  clerkships.  During  the  fourth  year  students  may  spend  four  weeks  in 
Ophthalmology,  utilizing  the  inpatient  and  outpatient  facilities  of  N.C.  Memorial  Hospi- 
tal. A  concentrated  clinical  exposure  to  general  ophthalmology  and  selected  specialties 
will  be  provided.  The  student  is  required  to  present  a  one  hour  seminar  on  a  chosen 
topic  in  clinical  ophthalmology  at  the  end  of  the  elective.  Drs.  Eifrig,  Wong,  Grimson, 
Cohen,  Hale  and  staff. 

402.  RESEARCH  IN  OPHTHALMOLOGY  (var.).  Prerequisite:  completion  of  second 
year.  The  course  will  involve  a  supervised  investigation  into  a  pertinent  problem  in 
Ophthalmology.  Research  topics  may  involve  aspects  of  intraocular  lenses,  glaucoma, 
corneal  physiology,  immunology,  ocular  physiology,  or  ocular  biochemistry.  It  is  antici- 
pated that  during  the  elective  period  the  individual  will  become  involved  in  department 
seminars  and  conferences  as  well  as  the  laboratory  work.  At  the  end  of  the  elective, 
the  results  of  the  study  will  be  presented  orally  to  the  staff  and  residents  and  hopefully 
will  warrant  consideration  for  publication.  Drs.  Eifrig,  Wong,  Grimson,  Cohen,  Peiffer, 
and  staff. 

403.  INTRODUCTION  TO  OPHTHALMIC  PATHOLOGY  (2).  Prerequisite:  com- 
pletion of  second  year.  Students  will  attend  didactic  lectures  and  seminars  on  eye  path- 
ology and  learn  gross  and  histopathologic  interpretive  skills.  Peiffer,  Bouldin,  Hale. 

CONFERENCES 

Students  electing  to  serve  during  the  third  and  fourth  years  attend  rounds,  conferences, 
and  seminars  held  at  North  Carolina  Memorial  Hospital  with  the  ophthalmic  house 
staff  and  attending  staff. 

THE  DEPARTMENT  OF  PATHOLOGY 

401.  CLERKSHIP  IN  SURGICAL  PATHOLOGY  (12).  Prerequisite:  permission  of 
the  instructor.  The  course  provides  instruction  and  experience  in  the  examination  and 
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diagnosis  of  surgical  pathology  specimens,  the  processing  of  tissues,  use  of  histochemical 
technics,  and  gross  microscopic  photographic  technics.  The  student  will  be  expected 
to  participate  in  the  daily  activities  of  the  department  including  the  conference  activities. 
Drs.  Askin  and  staff. 

402.  AUTOPSY  CLERKSHIP  (var.).  Prerequisite:  completion  of  the  first  two  years 
and  permission  of  the  instructor.  This  clerkship  is  equivalent  to  an  acting  internship 
in  pathology  with  emphasis  on  anatomic  pathology.  Students  will  act  as  regular  prosec- 
tors on  the  autopsy  service,  conduct  gross  and  microscopic  autopsy  studies  under  super- 
vision, and  present  their  cases  for  discussion  at  staff  seminars.  Each  student  is  expected 
to  write  full  reports  on  4  to  8  cases.  One  student  for  two  consecutive  elective  periods 
each  (8  cases)  or  one  elective  period  (4  cases)  followed  by  an  elective  in  Surgical 
Pathology  or  Hematopathology.  All  reports  must  be  completed  by  the  end  of  the  second 
elective  period.  Students  are  on  call  nights  and  weekends  until  they  have  assigned 
cases  (usually  first  two  weeks).  Dalldorf  and  staff. 

403.  CLERKSHIP  IN  HEMATOPATHOLOGY  (6).  Prerequisite:  first  two  years  of 
medical  curriculum  and  permission  of  the  instructor.  The  student  in  conjunction  with 
the  instructor  will  develop  a  course  of  study  to  best  meet  career  objectives.  Ross  and 
Bentley. 

404.  CLERKSHIP  IN  BLOOD  BANKING  (6).  Prerequisite:  completion  of  first  year 
and  permission  of  Dr.  Collins.  The  clerkship  consists  of  1)  orientation  to  the  Blood 
Bank:  tour,  discussion  of  the  qualifications  and  duties  of  staff;  2)  structured  discussion 
of  the  ABO  system  (characteristics  of  AG-Ab,  typing  discrepancies,  Bombay  phenotype), 
Rh  system  (Fischer,  Race,  and  Weiner  classification,  role  in  Hemolytic  Disease  of  the 
Newborn),  and  classes  of  antibodies  (characteristics,  manifestations,  clinical  signifi- 
cance); 3)  bench  experience  (typing,  compatibility  testing,  antibody  identification); 
and  4)  supervised  work  up  of  clinical  samples.  Transfusion  therapy  is  discussed  in 
terms  of  the  indications,  expected  outcome,  and  hazards.  Dr.  Collins  and  staff. 

405.  NEUROPATHOLOGY  (6).  Prerequisite:  first  year  of  medical  curriculum.  Tuto- 
rial instruction  will  be  offered  to  the  student  in  reviewing  the  basic  diseases  of  the 
nervous  system  using  current  neuropathology  material  from  the  autopsy,  surgical  and 
consultation  services.  This  material  combined  with  past  case  studies  is  an  opportunity 
for  the  student  to  explore  in  greater  depth  specific  problems  in  neuropathology.  Krigman 
and  Bouldin. 

406.  IMMUNOGENETICS  (6).  Prerequisites:  admission  to  medical  school  and  pos- 
session of  Ph.D.  degree;  or  completion  of  first  year.  Laboratory  experience  in  immuno- 
genetics  and  analysis  of  families  will  be  pursued.  Regular  meetings  with  the  instructor 
will  be  held.  Dr.  Reisner. 

407.  EXPERIMENTAL  CARCINOGENESIS  (var.).  Prerequisite:  first  two  years  of 
medical  curriculum.  The  exploration  of  factors  concerned  with  the  inception  and  natural 
history  of  neoplastic  diseases.  Pathogenesis,  biological  behavior,  and  response  to  therapy 
will  be  investigated  by  means  of  a  combined  experimental  and  seminar  curriculum. 
The  role  of  chemical  agents,  physical  factors,  viruses,  and  the  modifying  effect  of  genetic 
factors  in  the  induction  of  cancer  will  be  studied.  Grisham,  Kaufman. 

408.  BLOOD  COAGULATION  (6).  Prerequisite:  completion  of  all  clinical  clerkships. 
The  Coagulation  Consultation  team  composed  of  internists  and  Pathologists,  offers 
the  elective  in  Blood  Coagulation.  Students  are  exposed  to  numerous  patients  with 
hereditary  and  acquired  bleeding  diseases  and  hereditary  and  acquired  thrombotic 
states.  The  elective  is  not  only  clinical  but  correlates  the  clinical  condition  with  labora- 
tory abnormalities  detected  in  the  Clinical  Coagulation  Laboratory.  Anticoagulant  and 
fibrinolytic  therapy  is  covered  in  detail.  There  are  didactic  lectures  by  the  students 
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and  faculty  and  the  elective  meets  with  the  hematology  and  oncology  consult  services 
daily  so  there  is  interchange  between  all  three  services.  Dr.  Harold  Roberts. 

409.  IMMUNOHISTOCHEMICAL  DIAGNOSIS  OF  SOLID  TUMORS  IN  HU- 
MANS (6).  Prerequisite:  completion  of  first  year.  Immunoperoxidase  studies  in  the 
last  few  years  have  revolutionized  the  practice  of  surgical  pathology.  The  student  will 
have  the  opportunity  to  learn  this  simple  technique  and  how  it  is  applied  to  the  diagnosis 
of  neoplastic  diseases.  The  student  will  sit  in  on  the  morning  surgical  pathology  confer- 
ences and  can  engage  in  a  modest  research  project.  For  those  individuals  who  would 
like  to  learn  how  to  publish  a  research  paper  a  more  substantial  project  can  be  arranged. 
Siegal. 

411.  RESEARCH  (6).  Prerequisites:  first  year  of  medical  curriculum  and  permission 
of  the  chairman  of  the  department.  Independent  research  conducted  under  the  supervi- 
sion of  a  senior  staff  member.  This  elective  is  offered  primarily  for  the  benefit  of  students 
in  the  MD-MS  or  MD-PhD  piogram  but  could  be  chosen  by  others  who  have  a  research 
project  approved  by  a  staff  member.  Grisham  and  staff. 

412.  CASE  ORIENTED  LABORATORY  MEDICINE  -  CLINICAL  BIOCHEMIS- 
TRY (6).  (Offered  in  1985-86).  This  elective  will  serve  a  dual  teaching  function:  (1) 
to  acquaint  the  junior-senior  medical  student  with  certain  basic  clinical  biochemical 
principles  and  (2)  to  use  these  principles  to  analyze  commonly  occurring  health  related 
problems  in  terms  of  their  biochemical  components  using  the  case-oriented  approach. 
The  format,  case  studies  and  self-assessment  exercises,  will  be  useful  to  those  seeking 
an  updating  of  their  knowledge  of  clinical  biochemistry  and  professional  certification. 
Cases  in  multiple  areas  (e.g.  acid-base  abnormalities,  hormonal  regulation,  lipid  metab- 
olism, molecular  genetics,  etc.)  will  be  discussed  from  a  critical  point  of  view.  Explana- 
tions and  appropriate  reference  will  be  included  to  provide  the  student  with  more  than 
empirical  facts.  Small  group  discussion  will  be  encouraged  and  a  participatory  style 
of  teaching  rather  than  didactic  lecturing  will  be  used.  Forman  and  associates. 

416.  FORENSIC  PATHOLOGY  CLERKSHIP  (6).  Prerequisite:  completion  of  second 
year  and  permission  of  Dr.  Hudson.  This  clerkship  is  equivalent  to  an  acting  internship 
in  pathology  with  emphasis  on  anatomic  pathology.  Students  will  assist  medical  exami- 
ners at  medical  legal  autopsies  and  the  associated  legal  aspects  of  particular  cases. 
This  experience  should  provide  opportunity  to  participate  in  all  areas  of  medical-legal 
death  investigations  including  the  court  room  as  well  as  the  pathology  laboratory. 
Dr.  Hudson  and  staff. 

418.  USE  OF  COMPUTERS  IN  MEDICINE  AND  LABORATORY  MEDICINE  (6). 
Prerequisite:  admission  to  medical  school.  This  elective  is  a  basic  introduction  to  the 
use  of  the  computer  as  a  tool  in  medicine  and  laboratory  medicine.  The  student  will 
have  opportunity  to  use  microcomputers  with  software  likely  to  be  of  use  in  a  physician's 
office  and/or  laboratory.  Further,  the  student  will  be  exposed  to  the  problems  of  data 
acquisition  in  a  real-time  environment  using  a  PDP  11/34  minicomputer.  Students 
are  expected  to  be  able  to  use  BASIC  to  meet  simple  programming  needs  and  also 
be  able  to  use  data  base  management  software  such  as  Lotus  1,  2,  3,  DBase  II,  etc. 
Computer  time  will  be  provided  on  an  IBM  PC  or  compatible  personal  computer. 
Students  will  be  expected  to  use  these  or  other  software  tools  to  develop  a  solution 
to  a  medical  data  processing  problem  of  their  choice.  Dr.  Hammond  and  staff. 

THE  DEPARTMENT  OF  PEDIATRICS 

401.  ACTING  INTERNSHIP  AT  MOSES  CONE  HOSPITAL  (6).  Prerequisite:  com- 
pletion of  all  clinical  clerkships.  The  student  will  be  assigned  the  full  duties  and  respon- 
sibilities of  a  first-year  resident.  Procedures  will  be  supervised  and  orders  will  require 
countersignature.  The  majority  of  patient  contacts  will  be  with  hospitalized  children 
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but  some  exposure  to  neonates  and  emergency  room  patients  will  occur.  Ambulatory 
care  assignments  can  be  arranged.  The  elective  is  intended  primarily  for  those  students 
planning  a  residency  in  pediatrics.  Silber,  Sharpless,  Ravenel  and  staff. 

402.  PEDIATRIC  CARDIOLOGY  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. The  student  will  be  exposed  to  various  types  of  congenital  and  acquired  heart 
diseases  as  they  occur  in  children  on  the  wards  and  in  a  variety  of  outpatient  settings. 
Attempts  will  be  made  to  help  the  student  organize  into  a  meaningful  fashion  the  mani- 
festations of  anatomic  and  physiologic  abnormalities  of  the  cardiovascular  system. 
The  student  will  be  expected  to  become  proficient  in  physical  diagnosis  as  related  to 
the  heart,  as  well  as  with  the  principles  of  electrocardiography,  echocardiography  and 
interpretation  of  cardiac  x-rays.  He  will  observe  cardiac  catheterizations  and  participate 
in  the  interpretation  of  the  data  obtained.  Specific  topics  will  be  discussed  in  seminars. 
Harned,  Henry,  Herrington. 

403.  ACTING  INTERNSHIP  AT  NORTH  CAROLINA  MEMORIAL  HOSPITAL 
(6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  acting  intern  will  function 
as  all  other  interns  on  the  Pediatric  inpatient  service  —  taking  admissions  in  regular 
sequence  and  taking  night  call  every  third  night.  Supervision  will  be  provided  by  a 
third  year  resident  and  the  attending  physician.  Dr.  Fernald  and  attendings. 

404.  ACTING  INTERNSHIP:  NEWBORN  SERVICE  INCLUDING  NEONATAL  IN- 
TENSIVE CARE  -  CHARLOTTE  MEMORIAL  HOSPITAL  AND  MEDICAL  CEN- 
TER (6).  Prerequisite:  completion  of  all  clinical  clerkships.  Acting  internship  experience 
on  the  newborn  service  including  Neonatal  Intensive  Care  Unit  is  provided  in  a  901 
bed  teaching  community  hospital  with  approximately  300  deliveries  per  month,  48 
term  newborn  beds,  35  neonatal  intensive  care  beds,  and  16  recovery  neonatal.  Specific 
activities  include  the  following:  (1)  direct  patient  care  experience  with  the  term  newborn 
infant  and  with  high-risk  infant  with  direct  supervision  from  pediatric  residents  and 
full  time  faculty;  (2)  experience  with  resuscitation  in  the  delivery  areas  with  direct 
supervision  and  emergency  stabilization  of  high-risk  infants.  This  rotation  provides 
experience  with  the  newborn  and  neonate  in  a  fully  staffed  and  equipped  regional 
perinatal  center.  Rathbun,  Hickey,  and  Visser. 

405.  PEDIATRIC  INFECTIOUS  DISEASES  (6).  Prerequisite:  completion  of  pediatric 
clerkship.  Experience  is  provided  in  both  the  basic  and  applied  aspects  of  childhood 
infectious  diseases.  Working  primarily  with  the  specialty  residents  and  faculty  consul- 
tants, the  student  may  participate  in:  (1)  daily  out-patient  clinic  conferences  and  ward 
rounds  for  review  of  cases  and  consultation  services;  (2)  weekly  infectious  disease /chest 
and  immunology  clinics  for  evaluation  and  disposition  of  ambulatory  patients;  (3) 
clinical  microbiology  laboratory;  (4)  weekly  chest,  infectious  disease  and  radiology 
conferences;  and  (5)  limited  research  projects  by  special  arrangement.  The  schedule 
enables  insight  into  practical  diagnosis  and  therapy,  correlation  of  laboratory  and  clinical 
data,  and  the  theoretical  basis  of  patient  management.  Clyde,  Collier,  Denny,  Fernald, 
Henderson,  Ingram. 

407.  DEVELOPMENTAL  DISORDERS  (DDDL)  (6).  Prerequisite:  completion  of  pe- 
diatrics clerkship.  This  elective  focuses  on  both  normal  and  abnormal  child  development. 
The  student  is  an  active  member  of  the  interdisciplinary  teams  which  evaluate  children 
and  young  adults  with  a  variety  of  developmental  problems  (e.g.  mental  retardation, 
cerebral  palsy,  learning  disabilities,  etc.).  The  student  learns  about  pediatric  neuro- 
developmental  assessment,  differential  diagnosis, and  the  management  of  individuals 
with  handicaps.  He  or  she  also  observes  parallel  methods  of  assessment  and  of  therapy 
in  psychology,  speech,  physical  therapy,  etc  Interpretation  with  families  and  community 
resources  are  among  the  other  issues  considered.  Drs.  Teplin,  Sugioka,  Coleman,  Levine. 

408.  PEDIATRIC  HEMATOLOGY  AND  ONCOLOGY  (6).  Prerequisite:  completion 
of  all  clinical  clerkships.  Exposure  is  provided  to  the  theories  and  practices  of  clinical 
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hematology  and  oncology,  with  particular  emphasis  on  pediatric  problems.  The  diagno- 
sis and  management  of  both  inpatients  and  outpatients  will  be  studied.  Conferences 
will  be  held  regularly  to  discuss  general  and  specific  topics.  This  elective  allows  the 
development  of  special  skills  which  are  applicable  to  all  areas  of  medicine,  and  at 
the  same  time  allows  insight  into  the  specific  problems  of  childhood  cancer  and  hemato- 
logic disorders.  Drs.  Cooper,  McMillan,  Wells. 

409.  COMMUNITY  AND  AMBULATORY  PEDIATRICS  (6).  Prerequisite:  comple- 
tion of  pediatrics  clerkship.  This  elective  introduces  the  student  to  a  spectrum  of  com- 
munity and  ambulatory  pediatric  problems.  The  student  will  evaluate  children  in  the 
pediatric  outpatient  clinics  (the  acute  care  clinic,  the  general  clinic,  and  selected  subspecialty 
clinics).  Also,  there  will  be  assigned  rotations  with  non-medical  community  agencies 
which  serve  children.  Emphasis  in  all  settings  is  placed  on  the  comprehensive  evaluation 
of  children  including  medical,  developmental,  and  psychosocial  areas.  Each  weekday 
morning  at  8:00  a.m.  in  the  London  Library,  there  is  a  one-hour  conference  for  case 
discussions  with  emphasis  on  the  acute  care  of  sick  children.  The  conference  also  has 
frequent  presentations  of  pertinent  topics  in  ambulatory  pediatrics.  Office  laboratory 
skills  (with  an  emphasis  on  practical  microbiology)  are  also  covered.  Students  should 
contact  Community  Pediatrics  one  month  before  the  rotation  so  that  their  schedule 
can  be  tailored  to  specific  interest  areas.  Drs.  Hamrick,  Fowler,  Sharp,  Gronemeyer, 
Smith,  Cross,  Coleman  and  Runyan. 

410.  PEDIATRIC  NEUROLOGY  (NEURO  410)  (6).  A  broad-based  introductory 
course  to  the  major  clinical  problems  encountered  in  childhood  neurology  is  offered. 
There  are  two  types  of  outpatient  experience.  The  first  involves  the  general  Pediatric 
Neurology  Clinic  where  there  will  be  exposure  to  the  problems  of  developmental  disor- 
ders, learning  disabilities,  seizure  disorders,  headaches,  and  other  primary  neurological 
diseases  in  children.  In  the  Pediatric  Epilepsy  Clinic  an  optional  additional  experience 
can  be  obtained  for  those  wishing  to  work  more  closely  with  pharmacological  and 
other  aspects  of  seizure  management.  The  student  will  be  expected  to  participate  actively 
in  the  weekly  Pediatric  Neurology  Professor  Rounds  and  in  the  biweekly  didactic  Pedi- 
atric Neurology  Grand  Rounds.  Greenwood  and  Pediatric  Neurology  Staff. 

411.  NEONATOLOGY  AT  WAKE  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. The  course  is  intended  to  provide  supervised  clinical  and  didactic  experience 
in  neonatology  in  a  Level  III  Neonatal  Unit  to  fourth  year  medical  students.  It  will 
include  weekend  and  night  coverage  of  newborn  and  intermediate  care  but  the  majority 
of  time  will  be  intensive  care.  The  on-call  schedule  will  be  similar  to  the  pediatric 
intern,  but  the  experience  will  differ  in  the  following  ways:  (1)  the  student  will  be 
expected  to  present  his  patients  at  rounds;  (2)  the  patient  load  will  be  limited;  (3)  tutorial 
sessions  will  be  provided  weekly  by  the  neonatologist,  and  as  needed  by  the  resident 
assigned  to  the  nursery.  Drs.  Thullen,  Vaughan,  and  residents. 

412.  ENDOCRINOLOGY  (MEDI  412)  (6).  Extensive  clinical  experience  is  provided 
with  patients  with  documented  endocrine  disorders  in  the  Endocrine  and  Diabetes 
Clinic  in  the  Department  of  Medicine  and  in  the  Pediatrics  Endocrine  Clinic.  Specific 
activities  include  consulting  rounds  on  the  hospital  wards  and  the  clinical  research 
unit,  work-up  of  clinic  patients,  and  conferences,  with  the  attending  staff.  Drs.  Ontjes, 
Gray,  Van  Wyk,  French,  Utiger,  Underwood,  Earp,  Gwynne,  D'Ercole,  Clemmons, 
Dodd. 

413.  (MEDI  413).  NEPHROLOGY  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. This  elective,  given  with  Medicine  413,  provides  an  approach  to  children  with 
abnormal  renal  function  or  acid-base  or  salt  and  water  inbalance.  Self  instruction, 
supplemented  by  weekly  tutorials,  emphasizes  major  conditions,  (acute  renal  failure, 
nephrotic  syndrome,  fluid,  electrolyte,  and  acid-base  disorders).  Common  problems 
(urinary  tract  infection,  hematuria,  proteinuria,  hypertension)  and  diagnostic  methods 
(urinary  sediment,  creatinine  clearance,  protein  and  electrolyte  excretion,  radiographic 
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studies)  are  reviewed  during  evaluation  for  four  patients  in  the  weekly  clinic  Inpatients 
may  be  seen  at  the  student's  discretion.  Drs.  Morris,  Conley,  and  Mandell. 

414.  ACTING  INTERNSHIP  IN  NEONATOLOGY  AT  NCMH  (6).  Prerequisite: 
completion  of  pediatrics  clerkship.  The  course  is  intended  to  provide  supervised  clinical 
experience  in  neonatology,  with  tutorial  support,  to  fourth-year  medical  students.  The 
patient  load  will  be  individualized,  additional  technical  and  theoretical  assistance  will 
be  provided  by  the  Junior  Assistant  Resident  as  required,  and  a  selected  bibliography 
and  tutorial  sessions  will  be  provided  as  needed.  Kraybill  and  staff. 

415.  AMBULATORY  PEDIATRICS  -  GUILFORD  CO.  CHILD  HEALTH  SERVICE 
AND  MOSES  CONE  HOSPITAL  (6).  Prerequisite:  completion  of  pediatric  clerkship. 
The  student  will  be  given  first  year  resident  level  responsibilities  in  a  busy  ambulatory 
care  program  which  serves  approximately  13,000  children.  This  will  include  medical 
supervision  of  well  children  and  evaluation  and  treatment  of  sick  children.  Activities 
will  be  supervised  by  Moses  Cone  Teaching  faculty.  The  elective  is  intended  primarily 
for  those  students  planning  a  residency  in  Pediatrics.  Drs.  Melinda  Paul,  Deborah 
Leiner,  Jane  Foy. 

416.  AI  IN  COMMUNITY  PEDIATRICS  -  TARBORO  (6).  Prerequisite:  completion 
of  all  clinical  clerkships.  The  Tarboro  Clinic  is  an  18  man  multispecialty  group  practice 
located  adjacent  to  Edgecombe  General  Hospital,  a  125  bed  privately-owned  modern 
hospital.  The  student  works  with  physicians  in  the  clinic  group  practice  facility  during 
the  days.  He  or  she  is  responsible  for  the  admitting  history  and  physical  evaluation 
on  those  patients  who  require  admission,  and  is  responsible  for  them  during  the  hospi- 
talization. Teaching  rounds  are  conducted  daily  by  members  of  the  Tarboro  Clinic 
staff.  The  student  will  also  spend  brief  periods  of  time  in  a  solo  practitioner's  office, 
the  local  mental  health  facility,  the  Edgecombe  County  Health  Department,  the  Edge- 
combe County  Social  Service  Office,  as  well  as  civic  club  meetings  and  a  session  of 
the  Edgecombe-Nash  Medical  Society.  The  student  is  encouraged  to  view  community 
problems  as  a  whole  and  to  formulate  an  approach  toward  improving  a  particular 
community  situation.  A  final  report  is  required. 

419.  COMMUNITY  NEONATOLOGY  -  PERINATOLOGY  -  NEW  HANOVER 
MEMORIAL  HOSPITAL  (6).  Prerequisite:  completion  of  pediatric  clerkship.  This 
course  will  provide  an  individualized  clinical  experience  in  neonatology-perinatology 
supervised  by  the  staff  neonatologist  and  neonatal  panel  of  community  pediatricians 
in  a  community  hospital  with  residency  programs  in  obstetrics,  internal  medicine  and 
surgery  (none  in  pediatrics);  participation  in  NICU  follow  up  clinics  and  genetic  clinics; 
involvement  with  high  priority  infant  tracking,  social  work,  parent  support  group 
and  county  perinatal  committee.  Drs.  Wong  and  associates. 

420.  DIABETES  CAMP  (Offered  in  1985-86)  (3).  Prerequisite:  completion  of  medi- 
cine and/or  pediatrics  clerkship.  The  student  will  be  a  cabin  clinician  responsible  for 
the  care  of  8-12  children.  The  student  will  participate  in  camp  activities  and  treat  any 
hypoglycemic  reactions  that  occur.  Clinicians  rotate  infirmary  duty  as  "clinician  of 
the  day."  Students  present  medical  seminars  on  subjects  related  to  diabetes  and  are 
expected  to  read  from  a  suggested  reference  list  prior  to  the  beginning  of  camp.  After 
evening  activities,  the  clinician  meets  with  the  medical  team  to  review  records  and 
decide  on  the  dose  of  insulin  to  be  given  to  each  camper  on  the  next  day.  At  the  con- 
clusion of  camp,  the  clinician  meets  with  parents  to  review  the  progress  of  his/her 
camper  and  outline  recommendations  for  home  diabetes  management.  Drs.  Delcher, 
Huff,  Hammond,  Ellis. 

AHEC  421.  ACTING  INTERNSHIP  AT  MOSES  CONE.  The  student  wilf  be  as- 
signed the  full  duties  and  responsibilities  of  a  first-year  resident.  Procedures  will  be 
supervised  and  orders  will  require  counter-signature.  The  majority  of  patient  con- 
tacts will  be  with  hospitalized  children  but  some  exposure  to  neonates  and  emergency 
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room  patients  will  occur.  The  elective  is  intended  primarily  for  those  students  plan- 
ning a  residency  in  pediatrics.  Drs.  Silber,  Sharpless,  Ravenel,  and  attending 
pediatricians. 

AHEC  422.  ACTING  INTERNSHIP-  PEDIATRICS  -  CHARLOTTE  MEMORIAL 
HOSPITAL.  A  general  pediatric  acting  internship  experience  is  provided  in  a  777-bed 
teaching  community  hospital  with  47  pediatric  medical,  surgical,  and  intensive  care 
beds.  Specific  activities  include  the  following:  (1)  direct  patient  care  on  the  inpatient 
service  with  supervision  from  pediatric  residents  and  attendings,  (2)  daily  attending 
rounds,  (3)  participation  in  the  pediatric  emergency  area,  (4)  daily  acute  ambulatory 
pediatric  clinic  with  consultation  from  pediatric  residents  and  attendings,  (5)  subspecial- 
ty clinics.  Drs.  Kenney  Schwartz,  Parke,  Flippo  and  32  attending  pediatricians. 

AHEC  423.  ACTING  INTERNSHIP  AT  WAKE.  Wake  Memorial  Hospital  is  a  516 
bed  hospital  in  Raleigh.  There  are  26  beds  for  children  on  combined  Pediatrics-Surgery 
ward.  Pediatrics  house  staff  from  NCMH  rotate  through  this  service  and  the  acting 
intern  will  be  part  of  this  team.  The  acting  intern  will  be  responsible  primarily  for 
patients  on  the  ward.  This  elective  is  designed  to  provide  exposure  to  the  types  of 
illness  seen  in  a  community  hospital  while  providing  a  close  association  with  faculty 
preceptors  and  practicing  physicians.  Students  will  be  on  call  every  third  night.  Faculty; 
Drs.  Durfee,  Ingram,  White,  Vaughn  and  Thullen. 

429.  (MEDI 429).  SEMINAR  IN  INFECTIOUS  DISEASES  (0).  A  non-credit  lecture 
and  discussion  course  on  practice  problems  of  infectious  disease  diagnosis  and  manage- 
ment. Primary  emphasis  will  be  given  to  those  illnesses  commonly  encountered  in 
routine  clinical  practice.  Pharmacology  and  physiology  will  be  included  as  needed 
to  formulate  rational  therapeutic  plans.  Algorithms  will  be  developed  for  several  clinical 
problems.  This  course  will  supplement  but  not  replace  the  clinical  electives  MEDI  411 
and  PEDS  405.  Sparling,  Clyde,  Fischer  and  members  of  the  Med/Peds  Infectious 
Disease  group. 

443.  (MEDI  443)  MEDICAL  GENETICS  (6).  Prerequisite:  completion  of  all  clinical 
clerkships  or  permission  of  Drs.  Kirkman  and  Swift.  The  objectives  of  this  course 
are  learning  the  clinical  approaches  and  legal  pitfalls  to  anticipating,  diagnosing  and 
counseling  genetic  disorders  and  malformation  syndromes  in  medical  practice.  The 
student  will  participate  in  genetic  consultations  on  the  wards  and  in  the  clinics  and 
in  the  evaluation  and  counseling  of  patients  (approximately  500  yearly)  seen  in  the 
genetic  counseling  clinics.  Supervised  participation  is  also  possible  in  the  counseling 
and  diagnosis  of  patients  having  antenatal  diagnosis  (approximately  600  yearly).  The 
student  may  choose  to  make  field  trips  to  study  a  family  and  a  genetic  disorder,  to 
read  selected  topics  in  medical  genetics  under  supervision,  or  by  special  permission, 
to  undertake  a  research  project.  Drs.  Aylesworth,  Kirkman,  Swift  and  staff. 
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THE  DEPARTMENT  OF  PHARMACOLOGY 

The  full  descriptions  for  the  following  electives  are  given  in  the  departmental  listing 
of  graduate  courses. 

206.  PHARMACOLOGY  OF  HORMONES  AND  VITAMINS  AFFECTING  MIN- 
ERAL HOMEOSTASIS  AND  BONE  METABOLISM  (2). 

211,  212.  INTRODUCTION  TO  PHARMACOLOGICAL  RESEARCH  (6). 

301.  RESEARCH  IN  PHARMACOLOGY  (var.). 

330.  SEMINAR:  RECENT  ADVANCES  IN  PHARMACOLOGY  (1). 

331.  SEMINAR:  GENERAL  PHARMACOLOGY  (1). 

THE  DEPARTMENT  OF  PHYSIOLOGY 

401.  PHYSIOLOGICAL  AND  PATHOPHYSIOLOGICAL  MECHANISMS  ASSO- 
CIATED WITH  PAIN  (6).  Prerequisite:  completion  of  first  year  of  medical  school. 
Combined  experimental  and  discussion  format  with  considerable  flexibility  in  the 
details.  Participants  can  participate  in  an  ongoing  research  project  utilizing  experimental 
animals  and  man  or  collecting  material  available  from  patients  on  the  wards.  Handling 
of  data  would  be  combined  with  directed  reading.  Possible  topics  include  the  relations 
between  stimuli  evoking  pain  and  other  sensations;  alterations  in  pain  sensibility  in 
patients  with  organic  disease;  and  new  approaches  to  control  of  pain.  Drs.  Perl  and  Light. 

404.  NEUROCHEMISTRY  OF  SPINAL  MOTONEURONS  (12).  Prerequisite:  admis- 
sion to  medical  school.  The  student  will  participate  in  ongoing  research  on  isolated 
spinal  motoneurons.  The  research  is  directed  toward  normal,  regenerating  and  degener- 
ating neurons  and  deals  with  the  chemical  changes  underlying  the  abnormal  states. 
Training  will  be  offered  in  a  number  of  techniques,  including  cell  fractionation,  electro- 
phoresis of  proteins,  enzymatic  and  other  quantitative  assays  of  soluble  and  membrane- 
bound  neuronal  constituents.  Mcllwain. 

405.  CARDIOVASCULAR  CONTROL  MECHANISM  (offered  in  1985-86)  (6).  Pre- 
requisite: completion  of  first  year  of  medical  school.  The  course  will  be  adjusted  to 
each  student's  needs  or  interests.  The  topics  covered  may  include  nervous,  chemical, 
thermal  or  mechanical  systems  which  are  involved  in  the  control  of  the  cardiovascular 
system.  Depending  on  the  student's  desire,  the  course  material  may  be  designed  to 
study  certain  clinical  conditions  such  as  shock,  disseminated  intravascular  coagulation, 
myocardial  infarction,  hypertensions,  congestive  heart  failure  or  others.  Yonce. 

407.  SPECIAL  TOPICS  IN  BIOMEDICAL  ENGINEERING  (3).  Prerequisite:  calculus. 
Individual  instruction  in  applications  of  biomedical  computing  or  medical  electronics 
to  biomedical  problems.  Coulter. 

410.  RESEARCH  ON  MEMBRANE  STRUCTURE  AND  FUNCTION  (6).  Prerequi- 
site: completion  of  first  year  of  medical  school.  The  primary  objective  of  the  elective 
is  to  introduce  the  student  to  current  biomedical  techniques  used  to  study  the  structure 
and  function  of  membranes.  In  particular,  the  student  will  participate  in  studies  con- 
cerned with  the  sarcoplasmic  reticulum  membrane  of  skeletal  muscle.  These  include 
(1)  isolation  of  sarcoplasmic  reticulum  by  sucrose  gradient  centrifugation,  (2)  character- 
ization of  this  cell  organelle  and  derived  membrane  fractions  by  thin  layer  chromatogra- 
phy, polyacrylamide  gel  electrophoresis  and  by  a  variety  of  biomedical  assays,  (3) 
purification  of  the  membrane  components  and  (4)  reconstitution  of  a  functional  mem- 
brane from  the  purified  sarcoplasmic  reticulum  proteins  and  lipids.  Meissner. 
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GRADUATE  SEMESTER  COURSES  available  to  medical  students.  See  course  num- 
bers: 301,  302,  303. 

THE  DEPARTMENT  OF  PSYCHIATRY 

401.  OUTPATIENT  PSYCHIATRY  (6).  Prerequisite:  completion  of  psychiatry  clerk- 
ship. Various  clinical  experiences  (screening  interviews,  diagnostic  conferences,  psycho- 
therapy, etc.),  under  supervision,  are  offered.  Students  will  learn  to  work  on  a  team 
in  Walk-In  Clinic  as  well  as  seeing  selected  individual  patients.  This  elective  is  sufficiently 
flexible  to  allow  the  student  to  pursue  particular  interests,  i.e.,  supervised  readings  in 
psychiatric  literature,  evaluation  techniques,  student  health,  psychopharmacology  clinic, 
community  psychiatry,  prison  psychiatry,  uses  of  drama  in  psychiatric  education,  child 
psychiatry  experience,  etc.  Drs.  Spencer,  Fidler,  Smith,  staff. 

403.  CHILD  PSYCHIATRY  (6).  Prerequisite:  admission  to  medical  school.  About 
half  the  time  is  spent  in  closely-supervised  outpatient  child  and  family  diagnostic  work, 
where  students  learn  interview  and  play-therapy  techniques  and  participate  in  the  psy- 
chiatric and  psychological  evaluation  of  children,  adolescents  and  families.  Additional 
experiences  include  a  weekly  child  psychiatry  treatment-psychotherapy  review  confer- 
ence, selected  readings  and  tutorial  sessions  with  the  faculty  and  selected  work  on 
the  local  child  psychiatry  inpatient  unit,  including  the  following  of  one  child  inpatient. 
This  rotation  is  particularly  germane  to  students  planning  careers  in  pediatrics  or  family 
medicine.  Students  with  special  interests  may  work  at  individualized  rotations  with 
the  child  psychiatry  faculty.  All  students  are  strongly  urged  to  talk  personally  with 
Dr.  Lineberger  a  month  before  starting  the  rotation.  Lineberger,  Schmitt,  Gualtieri, 
Boswell  and  staff. 

404.  CONSULTATION  PSYCHIATRY  (6).  Prerequisite:  satisfactory  completion  of 
psychiatry  clerkship  and  permission  of  Consultation-Liaison  Division  Director.  Under 
the  supervision  of  a  faculty  member  the  student  will  respond  to  selected  psychiatric 
consultations  requested  by  medical,  surgical  and  gynecologic  services.  There  will  be 
ample  opportunity  to  observe  the  interaction  of  psycho-social  factors  in  illness,  and 
a  limited  chance  to  engage  in  psychiatric  intervention,  drug  treatment,  crisis  manage- 
ment and  short  term  psychodynamic  psychotherapy.  Additional  experiences  may  be 
arranged  by  consultation  with  the  course  faculty.  Faculty:  Drossman,  Jensen,  McCart- 
ney, McKee,  Sibrack,  Pisetsky. 

410.  PSYCHOPHYSIOLOGICAL  RESEARCH  (var.).  Prerequisite:  first  year  of 
medical  school.  A  variety  of  research  topics  are  available  for  either  investigative  efforts 
or  as  a  library  project.  The  primary  theme  will  concern  the  effects  of  stress  on  cardiovas- 
cular activity  and  the  relationship  to  pathological  states.  Of  particular  interest  is  essential 
hypertension.  The  research  can  either  involve  drugs,  normal  humans  or  humans  with 
a  labile  blood  pressure.  This  elective  can  be  offered  as  part  time  over  a  semester  and 
can  involve  any  combination  of  time  devoted  to  laboratory  or  library  work.  Dr.  Obrist. 

411.  INPATIENT  PSYCHIATRY,  DOROTHEA  DIX  HOSPITAL  (6).  Prerequisite: 
completion  of  all  clinical  clerkships.  This  elective  will  provide  the  student  with  an 
intensive  experience  working  with  patients  committed  to  a  state  psychiatric  hospital. 
Students  will  be  involved  in  all  aspects  (psychiatric  &  medical)  of  the  treatment  of 
patients  with  a  variety  of  severe  psychiatric  illnesses.  Supervision  will  be  provided 
by  the  Senior  Attending  on  one  of  the  three  admissions  wards.  Students  will  be  expected 
to  participate  in  all  regular  ward  functions  as  well  as  admissions/screening.  Depending 
on  patient  population,  students  will  be  able  to  select  the  types  of  patients  they  wish 
to  work  with.  Students  should  contact  Dr.  Jack  Fritz,  218  Taylor  Hall,  Dorothea  Dix 
Hospital,  733-5130,  at  least  3  weeks  prior  to  the  elective  to  make  final  arrangements. 
Drs.  Carlson,  Lynn,  Sved,  Walker  and  Fritz. 
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412.  GERIATRIC  MEDICINE /PSYCHIATRY,  DOROTHEA  DIX  HOSPITAL  (6). 
Prerequisite:  completion  of  medicine  and  psychiatry  clerkships.  The  student  will  partici- 
pate in  evaluation  of  both  medical  and  psychiatric  problems  of  geriatric  patients  as 
well  as  formulation  and  implementation  of  treatment  plans.  Patients  who  present  with 
or  develop  acute  medical  problems  will  be  followed  by  the  student  on  the  Medical /Surgi- 
cal Ward.  Training  goals  will  include:  1)  learning  to  recognize  the  unique  psychiatric 
problems  of  the  elderly,  2)  appreciating  the  interaction  between  the  psychiatric  and 
medical  disorders  and  3)  appropriately  using  medical /psychiatric  drug  therapy  in  the 
geriatric  patient.  Drs.  Rowles,  Gustke,  staff. 

417.  STUDENT  MENTAL  HEALTH  (var.).  Prerequisite:  psychiatry  clerkship.  An 
eight  week  elective  providing  a  closely  supervised  opportunity  to  work  with  college 
students  on  an  outpatient  and  limited  inpatient  basis.  Emphasis  will  be  on  understanding 
the  patients'  concerns  in  the  context  of  the  normative  processes  of  adolescent /young 
adult  development.  Specific  focus  will  be  on  the  diagnosis  interview  and  brief  goal- 
directed  psychotherapy  and/or  crisis  intervention.  Liptzin;  staff. 

418.  FORENSIC  PSYCHIATRY,  DOROTHEA  DIX  HOSPITAL  (6).  Prerequisite: 
completion  of  psychiatric  clerkship.  The  elective  in  forensic  psychiatry  allows  the  fourth 
year  student  the  opportunity  to  explore  the  challenging  and  often  controversial  interface 
between  psychiatry  and  the  criminal  justice  system.  Students  will  work  with  a  forensic 
psychiatrist  doing  pre-trial  evaluations,  reporting  on  competency  to  stand  trial  and 
criminal  responsibility.  Short-term  inpatient  psychiatric  treatment  is  also  an  intimate 
part  of  the  pre-trial  evaluation  process.  The  student  will  also  go  to  court  and  observe 
testimony  of  the  psychiatric  expert  witness.  Rollins. 

420.  CLINICAL  RESEARCH  UNIT,  DOROTHEA  DIX  HOSPITAL  (6).  Prerequisite: 
completion  of  psychiatry  clerkship.  The  Clinical  Research  Unit  is  a  20  bed  unit  consist- 
ing of  patient  dayroom  and  dormitory  space,  clinical  and  administrative  offices  and 
statistical,  clinical  and  physiological  laboratories.  The  major  area  of  interest  is  in  biologi- 
cal psychiatric  research  with  special  interest  in  the  influence  of  endocrine  substances 
in  the  etiology,  pathogenesis  and  treatment  of  affective  disorders,  schizophrenia  and 
alcoholism.  Opportunities  for  learning  experience:  (1)  scientific  method  in  clinical 
research;  (2)  standardization  of  behavioral  rating  scales;  (3)  methods  of  statistical  analy- 
sis of  data;  (4)  participation  in  behavioral  and  physiological  evaluation;  (5)  orientation 
towards  the  physiological  interpretation  of  behavioral  disorders;  (6)  opportunity  to 
conduct  a  specific  research  project.  Drs.  Garbutt  and  staff. 

421.  AUTISM  AND  RELATED  DEVELOPMENTAL  DISABILITIES  (2).  Prerequisite: 
completion  of  second  year.  This  seminar  will  cover  14  topics  central  to  the  understanding 
and  treatment  of  autistic  and  developmentally  disordered  children.  Focus  is  on  two 
major  perspectives:  1)  the  connection  between  normal  development  and  developmental 
disabilities,  2)  the  relationship  between  clinical  or  practical  issues  and  basic  research. 
Dr.  Schopler,  faculty  of  TEACCH. 

424.  DEVELOPMENTAL  NEUROPSYCHIATRY  (6).  Prerequisite:  completion  of 
first  year.  Students  will  work  with  hyperactive  and  autistic  children  and  adults  and 
patients  with  severe  epilepsy  and  closed  head  injuries  in  the  Neuropsychiatric  Clinic 
at  the  DDDL.  They  will  visit  regional  centers  for  the  mentally  retarded.  They  will 
work  directly  with  behaviorally  and  emotionally  disturbed  children  on  the  Children's 
Inpatient  Psychiatry  Service  on  5  South,  NCMH.  The  goal  is  to  introduce  medical 
students  to  the  broad  range  of  patients  with  neuropsychiatric  disorders,  with  emphasis 
on  differential  diagnosis,  medical  approaches  and  treatment.  Students  will  have  direct 
patient  responsibility  on  the  Inpatient  Unit;  in  the  other  areas  they  will  work  directly 
with  Dr.  Gualtieri.  Drs.  Gualtieri,  Van  Bourgondien,  Evans. 
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THE  DEPARTMENT  OF  RADIOLOGY 

MEDICAL  RADIOLOGY.  Radiology  rounds  are  conducted  with  the  Department 
of  Medicine.  The  teaching  conference  is  directed  chiefly  toward  differential  diagnosis, 
discussions  of  treatment,  the  selection  of  further  diagnostic  procedures  and  patient 
management.  Three  hours  daily.  Scatliff  and  staff. 

401.  GENERAL  RADIOLOGY  (6).  Prerequisite:  completion  of  second  year.  The 
student  will  spend  full  time  in  the  department  with  the  attending  and  resident  staff 
in  various  activities  including  film  interpretation,  fluoroscopic  procedures,  angiographic 
studies,  imaging  scans,  conferences  and  lectures.  Each  student  will  present  a  30-45 
minute  talk  on  a  medical  subject  emphasizing  the  radiologic  aspect.  Dr.  Wilcox  and  staff. 

402.  EXTRAMURAL  PRECEPTORSHIPS  (6).  Prerequisite:  completion  of  second 
year.  Preceptorships  in  Radiology  Departments  of  affiliated  hospitals  for  one  month 
can  be  arranged  through  the  Chairman  of  the  Department  of  Radiology  of  the  Medical 
School.  The  preceptorship  is  designed  to  acquaint  students  with  the  daily  community 
hospital  practice  of  radiology  and  imaging.  One  student  working  and  observing  in 
the  department  during  the  elective  period  would  be  considered  optimum.  Drs.  Paddison 
and  staff;  Drs.  Fisher  and  staff. 

403.  PEDIATRIC  RADIOLOGY  (6).  Prerequisite:  completion  of  General  Radiology 
Elective.  Conferences  will  be  held  and  practical  work  carried  out  in  diagnostic  roentge- 
nology as  applied  to  pediatric  problems.  Drs.  Scatliff  and  Gaisie. 

404.  NEURORADIOLOGY  (6).  Prerequisite:  completion  of  General  Radiology  Elec- 
tive. Conferences  will  be  held  and  practical  work  in  diagnostic  roentgenology  as  applied 
to  neurological  and  neurosurgical  diseases  will  be  carried  out.  Drs.  Curnes  and  Whaley. 

407.  CARDIOPULMONARY  RADIOLOGY  (6).  Prerequisite:  completion  of  General 
Radiology  Elective.  The  combined  staff  of  adult  and  pediatric  cardiology,  thoracic 
surgery,  pulmonary  medicine  and  radiology  participate  in  problem  case  study,  discus- 
sion and  treatment  planning.  Particular  emphasis  is  given  to  the  selection  of  patients 
for  corrective  surgical  procedures.  The  evaluation  of  radiological  studies  of  cardiac, 
vascular  and  pulmonary  abnormalities  is  carried  out  by  means  of  conferences,  teaching 
file  seminars,  and  participation  during  daily  film  reading  sessions.  Drs.  Delany  and 
Parker. 

408.  IMAGING  (6).  Prerequisite:  completion  of  second  year.  This  course  is  an  intro- 
duction to  Ultrasound,  Nuclear  Medicine,  and  Computed  Tomography.  Basic  techniques 
are  demonstrated.  There  will  be  daily  conferences  in  which  integration  of  results  between 
the  modalities  and  conventional  radiology  are  correlated  and  consultation  with  referring 
physicians  on  proper  choice  of  techniques  to  answer  clinical  questions.  An  ample  supply 
of  teaching  aids  will  be  provided.  Dr.  McCartney  and  imaging  division  staff. 

411.  FUNDAMENTALS  OF  INVESTIGATIVE  RADIOLOGY  (var.).  Prerequisite: 
completion  of  one  year  of  medical  school.  Under  close  supervision  of  a  faculty  advisor, 
the  student  will  be  encouraged  to  initiate  and  complete  a  limited  research  project  within 
the  broad  field  of  diagnostic  radiologic  investigation.  Although  clinical  radiologic 
research  projects  will  be  permitted  in  special  circumstances,  the  student's  elective  experi- 
ence should  emphasize  the  application  of  investigative  radiologic  techniques  to  the 
study  of  animal  models  of  human  disease.  Microangiography  and  other  microradio- 
graphic  studies  of  excised  organs  and  in  vivo  angiography  or  other  radiologic  procedures 
in  laboratory  animals  will  be  encouraged.  Radiologic-pathologic  correlation  will  be 
emphasized.  Appropriate  technical  assistance  will  be  provided  on  a  part-time  basis. 
Limited  opportunities  also  exist  for  the  student  with  an  interest  in  radiologic  physics 
to  pursue  projects  in  the  fields  of  digital  imaging  and  computer  applications  in  radiology. 
Drs.  Clark,  Cuttino,  Scatliff,  Kwock,  DiBianca  and  Yankaskas. 
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412.  BONE  &  JOINT  RADIOLOGY  (6).  Prerequisite:  completion  of  second  year. 
This  elective  is  designed  to  give  special  emphasis  to  clinical  problems  in  the  diagnosis 
of  bone  and  joint  pathology.  The  student  will  participate  fully  in  the  daily  work  of 
the  bone  and  joint  radiology  section,  including  film  interpretation,  consultation,  and 
conference  activities.  This  elective  is  offered  to  give  added  knowledge  to  those  students 
anticipating  a  career  in  specialties  dealing  with  bone  and  joint  disease.  Dr.  Guilford. 

413.  RADIOLOGICAL  DIAGNOSIS  AND  PROCEDURES  (6).  Prerequisite:  com- 
pletion of  General  Radiology  Elective.  This  elective  is  designed  for  the  student  consider- 
ing diagnostic  radiology  as  a  specialty.  The  four  week  course  is  intended  to  provide 
indepth  practical  experience  in  radiological  diagnostic  problem  solving.  The  student 
will  participate  in  studies  when  possible  under  resident  and  attending  supervision. 
One  week  in  each  of  the  following  is  suggested:  GU  radiology  —  intravenous  pyelogra- 
phy; Gastrointestinal  studies  —  fluoroscopy;  Special  procedures  —  vascular  and  biopsy 
techniques;  one  week  flexible.  Dr.  Mauro  and  staff. 

414.  RADIATION  ONCOLOGY  (6).  Prerequisite:  completion  of  second  year.  Under 
the  supervision  of  a  preceptor,  the  student  actively  participates  in  the  evaluation  of 
patients  referred  to  the  division  for  consultation.  The  student  has  the  opportunity 
to  perform  physical  examinations  on  a  large  number  of  patients  with  a  wide  variety 
of  physical  findings.  The  student  also  has  the  opportunity  to  correlate  his  other  findings 
with  the  radiological  studies  whenever  applicable.  In  addition  to  new  patients,  a  large 
number  of  patients  are  seen  each  month  in  the  department  in  followup  who  have  been 
treated  in  the  past.  The  student  is  also  expected  to  attend  the  multidisciplinary  confer- 
ences and  clinics  in  which  some  of  the  patients  are  seen.  The  student  becomes  acquainted 
with  the  techniques  of  radiation  therapy,  the  use  of  intercavitary  and  interstitial  isotopes, 
and  the  use  of  computers  for  treatment  planning.  Dr.  Varia  and  staff. 

415.  INTRODUCTION  TO  MEDICINE  THROUGH  IMAGING  (6).  (1)  A  broad 
introduction  to  medicine;  (2)  an  introduction  to  Imaging  procedures  including  Ultra- 
sound, CT,  Nuclear  Medicine,  and  Radiography.  The  student  should  understand  enough 
about  these  procedures  to  be  able  to  explain  thoroughly  what  his/her  patients  will 
undergo;  (3)  he/she  will  gain  a  feeling  for  consultative  medicine  and  particular  attention 
will  be  paid  to  when  procedures  should  be  ordered  and  in  what  sequence.  Some  under- 
standing of  the  value  of  the  procedure  alone,  the  value  of  complementary  procedures, 
and  particularly  the  value  of  a  good  and  complete  clinical  history;  (4)  he/she  will  be 
shown  how  to  use  the  teaching  files;  (5)  he/she  will  be  taught  how  to  evaluate  and 
present  a  case  in  a  succinct  manner.  Dr.  Staab. 

THE  DEPARTMENT  OF  SOCIAL  AND  ADMINISTRATIVE  MEDICINE 

403.  READING  AND  PROJECTS  IN  SOCIAL  MEDICINE  (6).  Prerequisite:  admis- 
sion to  medical  school.  This  elective  allows  a  student  to  pursue  studies  of  individual 
interest  in  some  aspect  of  social  medicine  by  working  closely  with  a  member  of  the 
University  faculty  who  is  also  interested  in  the  same  field  of  study.  The  medical  student 
has  the  opportunity  to  arrange  for  elective  study  in  any  area  so  long  as  it  broadly 
relates  medicine  to  society.  Field  work  in  the  U.S.  and  other  countries  is  encouraged. 
Readings  and  library  work  and  regular  conferences  with  faculty  to  review  and  discuss 
readings  are  required.  A  major  written  paper  of  10  to  25  pages  on  material  covered 
in  the  course  is  required.  Depending  on  the  specific  project  and  the  availability  of 
a  faculty  preceptor,  this  elective  can  be  conducted  during  a  four  week  elective  period 
during  the  summer  following  the  first  year,  or  can  run  concurrently  with  the  second 
year.  Dr.  Madison. 

404.  MEDICINE  AND  THE  LAW  (1).  This  elective  seminar  will  alert  students  to 
laws  affecting  medical  practice.  Upon  successful  completion  of  the  course,  the  student 
should  be  able  to:  describe  the  federal  and  state  legal  system,  understand  the  laws 
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governing  abortions  and  sterilizations,  know  the  duties  a  physician  has  to  the  dead 
and  dying,  know  when  an  autopsy  can  be  legally  performed  and  when  a  transplant 
is  legally  permissible,  described  the  legal  constraints  of  treating  the  mentally  handi- 
capped, know  the  conditions  under  which  medical  information  can  be  shared,  be  able 
to  provide  adequate  medical  record  documentation,  be  aware  of  the  laws  governing 
malpractice  and  consent  to  treatment  and  understand  the  relationship  between  the 
physician,  the  hospital  medical  staff,  and  the  hospital  governing  board.  Fall  semester. 
N.  King,  J.D. 

405.  MEDICAL  CARE  RESEARCH  (var.).  Prerequisite:  completion  of  one  year  of 
medical  school  and  permission  of  instructor.  Opportunities  for  participation  in  medical 
care  research  are  available  under  the  sponsorship  of  the  Health  Services  Research  Center 
and,  in  some  instances,  project  directors  in  various  schools  of  the  Division  of  Health 
Sciences.  Ongoing  projects  include  new  medical  manpower  experiments,  services  to 
rural  areas  without  physicians,  attempts  to  improve  effectiveness  of  group  practice, 
evaluation  of  the  contents  of  practices  of  various  types  of  physicians,  studies  of  patients' 
attitudes,  studies  of  community  health  planning,  etc.  Opportunities  will  be  provided 
when  possible  for  students  to  investigate  problems  of  special  interest  even  when  not 
connected  with  ongoing  projects.  This  course  is  designed  to  run  concurrently  with 
the  second-year  curriculum.  Dr.  DeFriese. 

406.  READINGS  IN  THE  ECONOMICS  AND  POLITICS  OF  HEALTH  CARE 
(var.).  This  elective  is  designed  as  a  tutorial  for  selected  students  with  an  interest  in 
developing  a  background  in  health  care.  Readings,  library  work  and  regular  conferences 
with  faculty  to  review  and  discuss  readings  are  required.  A  major  paper  is  required. 
Fall  and  spring  semesters.  Mr.  Wilson. 

407.  READINGS  IN  MEDICAL  ETHICS  (6).  Prerequisite:  completion  of  second 
year.  This  elective  is  designed  to  allow  students  with  clinical  experience  an  opportunity 
to  explore  ethical  questions  in  some  depth.  Emphasis  will  be  given  to  the  fundamentals 
for  analyzing  and  adjudicating  moral  conflicts  involved  in  medical  decisions.  Working 
individually  or  in  small  groups,  students  will  probe  a  specific  area  of  interest,  drawing 
upon  their  clinical  experiences  and  a  variety  of  theoretical  approaches.  Areas  for  study 
include  abortion,  euthanasia,  paternalism  in  physician-patient  relationships,  informed 
consent  and  experimentation  with  human  subjects,  among  others.  Dr.  Churchill. 

409.  PROJECTS  IN  EPIDEMIOLOGIC  RESEARCH  (var.).  Prerequisite:  completion 
of  Clinical  Epidemiology  or  equivalent.  This  elective  concerns  the  application  of  basic 
principles  of  epidemiology  to  the  design  and  conduct  of  studies  concerning  the  descrip- 
tion, explanation,  prediction  and  control  of  disease  and  health  problems  in  human 
populations.  Students  will  either  (a)  design  an  epidemiological  investigation  by  develop- 
ing the  research  protocol  and  writing  a  grant  application;  (b)  participate  in  epidemiologic 
research  studies  ongoing  in  the  Division  of  Health  Sciences;  or  (c)  where  possible, 
conduct  an  original  epidemiologic  research  project  of  interest,  under  supervision.  The 
project  selected  by  the  student  should  provide  familiarity  with  some  methods  of  epide- 
miologic design  and  analysis.  A  written  presentation,  a  grant  proposal  suitable  for 
submission  or  a  research  study  suitable  for  publication  is  required  of  all  students. 
All  students  must  be  approved  by  the  course  teachers  before  enrollment.  Drs.  Runyan 
and  Patrick. 

411.  READINGS  IN  SOCIAL  SCIENCES  AND  MEDICINE  (4).  Prerequisite:  com- 
pletion of  first  year.  This  course  is  designed  for  students  interested  in  the  social  sciences 
of  anthropology  and  sociology.  A  reading  and  tutorial  course  in  the  main,  students 
may  choose  to  study  an  area  or  a  master  thinker  in  anthropology  or  sociology.  Examples 
in  anthropology  might  be  the  crosscultural  study  of  health  care  systems,  healing,  or 
being  a  patient.  Examples  in  sociology  might  be  deviance,  aging,  social  structure,  social 
control,  or  ethnicity  in  relation  to  health  and  illness.  Students  selecting  these  areas 
would  be  expected  to  do  reading  and  some  fieldwork  on  the  wards  or  in  the  community 
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as  well  as  attend  tutorial /seminar  sessions.  Alternatively  students  might  choose  to 
study  a  master  of  social  science  thought  such  as  Malinowski,  Levi-Strauss,  Durkheim, 
Weber  or  Marx.  Extensive  reading  would  be  expected  of  these  students  in  preparation 
for  tutorial  sessions.  A  major  written  paper  requiring  extensive  library  research  and 
critical  analysis  is  required  of  all  students.  Offered  in  the  spring  and  fall  semesters. 
Estroff  and  Patrick. 

414.  READING  IN  EPIDEMIOLOGY  AND  HEALTH  POLICY  (1).  Prerequisite: 
completion  of  second  year  of  medical  school.  This  elective  is  designed  to  familiarize 
medical  students  with  the  contributions  of  the  science  of  epidemiology  to  the  study 
of  health  services  and  the  formulation  of  health  policies.  The  primary  focus  will  be 
the  impact  of  a  particular  service  or  medical  procedures,  together  with  sociodemographic 
and  economic  characteristics,  as  independent  variables  affecting  the  level  of  health 
states.  The  following  topics  will  be  covered:  health  indices  and  diseases  classification; 
sources  of  data  for  assessing  health  needs;  research  design  and  analysis;  case  examples 
of  health  promotion  and  diseases  prevention;  coronary  by-pass  and  computerized 
tomography;  health  care  issues  of  selected  diseases  (such  as  coronary  heart  disease) 
and  of  selected  segments  of  the  population  (such  as  mothers  and  children.)  Dr.  Ibrahim. 

415.  PROJECTS  IN  MEDICAL  LEGAL  ETHICS  (van).  Prerequisite:  completion 
of  second  year  of  medical  school  (completion  of  elective  404  recommended).  This  elec- 
tive is  designed  for  students  with  clinical  experience  and  some  experience  with  or  excep- 
tional interest  in  medicolegal  problems;  it  offers  the  opportunity  to  investigate  particular 
topics  in  some  depth.  Chosen  projects  might  possibly  include  research  in  law  and  policy 
on  a  given  issue  (e.g.,  informed  consent,  Baby  Doe,  confidentiality):  observing  hearings 
on  trials  in  which  medical  evidence  is  of  significance  (e.g.,  medical  malpractice,  personal 
injury,  worker's  compensation,  involuntary  commitment);  or  examining  the  functioning 
of  governmental  or  institutional  bodies  that  deal  with  health  law  and  policy  (e.g., 
the  Board  of  Medical  Examiners,  hospital  child  abuse  teams,  human  subjects  review 
boards,  legislative  committees,  the  Medical  Examiner's  Office).  Fairly  extensive  back- 
ground and  supplemental  reading  will  be  necessary  for  most  topics.  Pairing  of  students 
is  encouraged,  and  regular  conferences  with  faculty  are  required.  A  written  presentation 
demonstrating  understanding  of  legal  and  policy  issues  raised  by  the  chosen  topic  and 
relating  those  concerns  to  societal  and  clinical  realities  is  required  of  each  student  or 
pair.  N.  King,  J.D. 

THE  DEPARTMENT  OF  SURGERY 

401.  ACTING  INTERNSHIP  IN  GENERAL  SURGERY  A  (6).  Prerequisite:  comple- 
tion of  surgery  clerkship.  This  elective  provides  the  student  with  an  experience  compar- 
able in  many  respects  to  that  of  a  first  year  surgery  resident.  It  is  designed  to  complement 
the  junior  year  surgery  clerkship  by  offering  increased  responsibility  in  patient  care 
and  management  of  patients  having  both  surgical  and  non-surgical  diseases.  Emphasis 
will  be  placed  upon  understanding  basic  mechanisms  and  pathophysiology  of  disease 
processes,  clinical  evaluation  of  patients  with  surgical  problems  and  rationale  for  therapy. 
An  opportunity  will  exist  for  some  specialization  in  gastrointestinal  diseases,  neoplastic 
diseases,  pediatric  surgical  diseases  and  surgery  for  endocrine  diseases.  Participation 
in  the  weekly  outpatient  clinic,  clinical  rounds,  and  conferences  will  be  in  conjunction 
with  housestaff  and  attending  physicians.  The  student  may  present  selected  cases  in 
the  preoperative  conference  and  justify  the  diagnosis  and  recommendations  for  surgical 
therapy.  This  elective,  which  will  provide  valuable  experience  in  pre-  and  postoperative 
management  and  in  principles  of  surgical  care,  is  recommended  for  the  student  consider- 
ing postgraduate  education  in  surgery.  Drs.  Azizkhan,  Croom,  Herbst,  Newsome, 
Thomas. 

402.  EMERGENCY  AND  OUTPATIENT  SURGERY  (6).  Prerequisite:  completion 
of  surgery  clerkship  or  by  permission.  This  elective  stresses  education  in  surgical  prob- 
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lems  pertinent  to  any  primary  care  provider.  The  program  consists  of  experience  in 
the  Emergency  Room  and  the  Surgery  Outpatient  Department.  The  student  will  be 
responsible  for  attending  the  ER  Follow-up  Clinic  as  well  as  seeing  admissions  to  the 
Surgery  Outpatient  Department.  Here  the  student  will  evaluate  patients,  perform  ap- 
propriate diagnostic  studies  and  assist  with  common  outpatient  procedures.  He/she 
will  also  spend  time  in  the  ER  seeing  surgical  emergencies,  in  conjunction  with  the 
intern  and  resident.  The  student  will  be  required  to  take  some  night  and  weekend 
call.  Students  are  expected  to  become  proficient  in  evaluation  and  management  of 
injuries.  During  both  phases  of  this  period,  he/she  will  be  under  the  direct  supervision 
of  a  Surgery  resident  and  Attending.  There  will  be  assigned  reading  and  the  student 
will  be  expected  to  present  one  informal  conference.  Dr.  Hansen  and  Surgery  ER  staff. 

403.  ACTING  INTERNSHIP  IN  VASCULAR  SURGERY  (6).  Prerequisite:  comple- 
tion of  all  clinical  clerkships.  This  elective  is  to  acquaint  the  student  with  principles 
of  management  of  surgical  problems  with  an  emphasis  on  vascular  disease.  He/she 
will  have  supervised  responsibilities  equivalent  to  that  of  an  intern  for  a  portion  of 
the  patients  admitted  to  the  service  and  will  be  an  intimate  part  of  the  team  caring 
for  these  patients.  Teaching  for  the  student  will  be  at  all  levels:  intern,  assistant  resident, 
resident,  fellow  and  attendings.  This  elective  should  be  an  appropriate  supplement 
for  the  third  year  clerkship  in  principles  of  surgical  care.  Emphasis  will  be  on  the  basic 
mechanisms  and  pathophysiology  of  the  disease,  clinical  appraisal  of  the  disease  and 
rationale  of  both  surgical  and  non-surgical  therapy.  Postoperative  management  will 
stress  fluid  and  electrolyte  therapy  and  physiological  monitoring  of  the  patient.  Dr. 
Johnson,  staff. 

405.  ACTING  INTERNSHIP  IN  GENERAL  AND  TRAUMATIC  SURGERY  (6). 
Prerequisite:  completion  of  surgery  clerkship.  During  one  month  period,  the  student 
will  be  assigned  duties  of  patient  care  similar  to  those  of  an  intern.  He/she  will  work 
with  the  intern  during  the  days  and  will  alternate  nights  and  weekends  taking  first 
call.  The  student  will  be  exposed  to  methods  of  management  of  general  and  traumatic 
surgical  problems  and  at  the  completion  of  the  rotation  will  be  expected  to  write  orders, 
change  dressings,  care  for  wounds,  perform  cut-downs  and  assist  at  surgery.  Areas 
of  reading  will  be  suggested  and  the  rotation  will  be  conducted  under  the  supervision 
of  the  chief  resident  and  attendings  on  the  service.  Drs.  Proctor,  Mandel,  Myer,  Sheldon. 

406.  PRECEPTORSHIP  IN  SURGERY  AND  TRANSPLANTATION  (6).  Prerequi- 
site: completion  of  surgery  clerkship.  The  student  will  work  under  the  individual  super- 
vision of  Dr.  Mandel.  Depending  on  student  desires  and  patient  material  available, 
in-depth  instruction  will  be  given  in  vascular  surgery,  trauma,  general  surgery  and 
transplantation.  Dr.  Mandel. 

407.  THE  ACTIVE  PRIVATE  SURGICAL  PRACTICE  -  ROCKY  MOUNT  (6). 
Prerequisite:  completion  of  surgery  clerkship.  Students  receive  exposure  to  general, 
vascular  and  thoracic  surgery  in  the  setting  of  the  mid-size  North  Carolina  community. 
Care  of  the  trauma  patient  requiring  hyperalimentation  and  office  practice  emphasized. 
Drs.  Davis  and  Todd. 

408.  ACTING  INTERNSHIP  IN  CENTRALIZED  SURGICAL  SERVICES  - 
DOROTHEA  DIX  (6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  student 
functions  as  a  responsible  member  of  the  surgical  team  consisting  of  an  intern,  surgical 
assistant  and  a  resident  who  are  responsible  for  the  immediate  care  of  the  patients 
on  the  surgical  service.  The  student  is  given  responsibilities  within  his  or  her  competence. 
A  wide  variety  of  surgical  experience  is  available  for  the  surgical  team  varying  from 
so-called  "minor"  surgery  to  more  complex  procedures.  Supervision  is  by  the  housestaff, 
the  director  of  the  surgical  service  and  the  attending  clinical  staff.  Drs.  Schiebel  and  staff. 

409.  ACTING  INTERNSHIP  IN  SURGERY  -  NEW  HANOVER  MEMORIAL 
HOSPITAL,  WILMINGTON  (6).  Prerequisite:  completion  of  surgery  clerkship.  This 
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elective  is  designed  to  offer  the  student  an  opportunity  to  obtain  instruction  in  manage- 
ment of  general  and  allied  specialty  surgical  patients  from  full-time  practitioners  in 
the  community.  He/she  will  be  assigned  to  a  private  surgeon  or  the  chief  resident  and 
will  have  the  opportunity  to  examine  all  patients,  record  findings  for  review  by  the 
attendings  and  assist  at  operations.  At  appropriate  times  the  student  will  participate 
in  the  private  physician's  office  practice,  the  facilities  being  located  adjacent  to  the 
hospital.  In  addition  to  daily  rounds  and  operations  with  the  team,  the  student  will 
attend  and  participate  in  all  conferences  related  to  surgery.  Dr.  Mason,  staff. 

412.  ACTING  INTERNSHIP  IN  GENERAL,  VASCULAR  AND  THORACIC  SUR- 
GERY -  GENERAL  HOSPITAL  OF  VIRGINIA  BEACH  (6).  Prerequisite:  completion 
of  all  clinical  clerkships  and  approval  by  Dr.  Mandel.  This  is  a  four-week  rotation 
at  General  Hospital  of  Virginia  Beach,  Virginia  under  the  direct  supervision  of  four 
board-certified  general  and  thoracic  surgeons.  Extensive  clinical  experience  in  the  operat- 
ing room,  hospital  (private)  and  office  of  an  academically-oriented  surgical  group  prac- 
ticing in  a  mid-size  community  hospital  is  offered.  Drs.  Clarke,  Early,  Morris,  Ferguson. 

413.  ACTING  INTERNSHIP  IN  GENERAL  AND  THORACIC  SURGERY  -  DUR- 
HAM COUNTY  GENERAL  HOSPITAL  (6).  Prerequisite:  completion  of  two  years 
of  medical  school.  This  program  offers  the  student  an  opportunity  to  serve  as  an  acting 
intern  in  a  teaching,  community  hospital,  which  provides  a  wide  spectrum  of  surgery 
required  by  a  large  community,  plus  more  sophisticated  problems  which  are  referred 
in  from  this  area  of  the  state.  The  community  setting  provides  a  patient  population, 
approach  to  diagnosis  and  treatment  and  management  of  patients  which  differs  some- 
what from  that  seen  in  the  medical  center.  The  acting  intern  serves  as  a  participating 
member  of  the  surgical  team  working  directly  under  the  supervision  of  the  Duke  resident 
and  attending  staff.  The  student  has  primary  responsibilities  for  a  specific  group  of 
surgical  patients,  both  on  an  inpatient  and  outpatient  basis,  and  actively  participates 
in  a  busy  schedule  of  conferences,  teaching  rounds  and  seminars.  Familiarization  with 
the  literature  concerning  problems  at  hand  is  required  and  stressed.  Dr.  Davis;  staff. 

414.  CLINICAL  SURGERY  -  VETERANS  HOSPITAL,  FAYETTEVILLE  (6).  Prereq- 
uisite: completion  of  surgery  clerkship.  This  elective  offers  the  opportunity  to  obtain 
clinical  experience  in  a  broad  range  of  surgical  problems.  The  student  will  be  associated 
with  an  attending  surgeon  and  will  become  intimately  involved  in  the  care  of  his  patient. 
Continuity  of  patient  care  is  stressed  by  following  the  patient  from  the  clinic,  through 
pre-admission  workup,  admission  studies,  operative  intervention  and,  when  possible, 
post  discharge  clinic  followup.  Basic  surgical  principles,  including  x-ray,  laboratory 
and  pathologic  data,  will  be  stressed  through  informal  conferences  and  discussions. 
Students  will  be  supervised  in  the  performance  of  certain  diagnostic  and  therapeutic 
procedures,  will  participate  in  formal  conferences  and  will  be  assigned  specific  on-call 
responsibilities.  With  supervision,  the  student  may  assume  an  active  part  in  the  treat- 
ment of  patients  presenting  with  surgical  emergencies.  Dr.  Smith;  staff. 

415.  GENERAL  SURGERY  -  CHARLOTTE  MEMORIAL  HOSPITAL  (6).  Prerequi- 
site: completion  of  all  clinical  clerkships.  Students  will  work  as  clinical  clerks  or  externs 
under  the  direct  supervision  of  house  staff  and  attending  staff,  the  latter  including 
a  full-time  Director  of  Surgical  Training.  Work  will  consist  of  doing  histories  and  physi- 
cal examinations  upon  and  of  observing  and  assisting  with  preoperative  and  postopera- 
tive treatment  of  hospitalized  patients.  Students  will  work  in  the  clinics  and,  if  desired, 
will  be  placed  on  a  night  call  roster  to  assist  house  officers  with  nocturnal  surgical 
activities.  The  practical  experience  thus  gained  will  be  complemented  by  regularly 
scheduled,  formal  conferences  and  lectures  and  by  informal  person-to-person  instruction 
and  discussion  as  the  opportunities  for  the  latter  present  themselves.  Dr.  Hollenbeck 
and  staff. 

416.  SURGICAL  EXTERNSHIP  -  GASTONIA  (6).  Prerequisite:  completion  of 
two  years  of  medical  school.  Gastonia  Surgical  Association  is  a  five  man  group  perform- 
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ing  general  surgical  procedures  as  well  as  vascular  and  thoracic  procedures.  In  addition, 
two  of  the  surgeons  place  permanent  endocardial  pacemakers.  The  hospital  is  an  ap- 
proximately 400  bed  institution  with  a  referral  population  of  about  200,000.  The  large 
and  varied  practice  involves  approximately  80%  elective  cases  and  20%  emergency 
surgical  problems.  The  student  responsibilities  would  be,  first,  daily  rounds  with  a 
preceptor  and  close  involvement  in  both  pre-  and  postoperative  management.  Second, 
consultations  would  be  seen  with  a  preceptor  or  independently  as  the  situation  evolves. 
Third,  the  student  will  admit  all  new  patients  and  evaluate  consultations  prior  to 
conferring  with  the  preceptor.  Fourth,  the  student  will  serve  as  assistant  in  all  operative 
procedures  on  certain  patients.  Fifth,  the  student  will  assist  the  preceptor  in  patient 
follow-up  and  evaluation  during  office  hours.  Dr.  Couture. 

417.  GENERAL  SURGERY  IN  BOONE  (6).  Drs.  Lowell  Furman  and  Richard  Furman 
have  an  active  private  practice  doing  general,  thoracic  and  vascular  surgery.  The  student 
would  scrub  on  surgical  cases  in  the  morning  and  assist  with  office  practice  in  the 
evening,  as  well  as  be  able  to  participate  in  evening  rounds  and  emergency  surgery 
on  a  selective  basis.  He/she  would  also  be  exposed  to  the  study  and  discussion  and 
slide  presentations  of  surgery  in  Third  World  countries  due  to  the  activity  of  the  Drs. 
Furman  traveling  with  World  Medical  Missions  to  foreign  mission  hospitals. 

420.  ACTING  INTERNSHIP  IN  CARDIOTHORACIC  SURGERY  (6).  Prerequisite: 
completion  of  surgery  clerkship.  The  objectives  of  this  course  are:  (1)  to  enable  the 
student  to  identify  those  clinical  parameters  critical  in  caring  for  the  acutely  ill  patient 
and  (2)  to  insure  that  the  student  can  respond  to  the  needs  of  such  a  patient  in  the 
appropriate  clinical  setting.  During  the  rotation,  the  acting  intern  will  work  as  an 
integral  part  of  the  house  staff  assuming  responsibility  comensurate  with  demonstrated 
ability.  The  student  will  be  assigned  patients  for  preoperative  evaluation,  operative 
experience  and  postoperative  care.  He/she  will  function  as  a  responsible  junior  house 
officer  for  these  patients  so  that  the  attending  staff  may  judge  ability  to  identify  and 
solve  problems  in  the  ward,  operating  room  and  intensive  care  area.  Drs.  Keagy,  Starek, 
Wilcox. 

421.  RESEARCH  ELECTIVE  IN  CARDIOTHORACIC  SURGERY  (12).  Prerequisite: 
admission  to  medical  school.  The  objectives  of  this  research  elective  are:  (1)  to  acquaint 
the  student  with  the  management  and  use  of  physiological  and  hemodynamic  parame- 
ters utilized  in  the  assessment,  diagnosis  and  prognosis  of  cardiothoracic  disease  and 
(2)  to  teach  the  student  modern  mathematical  and  bioengineering  methods  to  analyze 
the  information  obtained  using  on-line  computers.  This  research  period  will  provide 
"hands  on"  experience  in  instrumenting  animals  and  measuring  physiological  responses 
to  different  stimuli.  Cardiothoracic  faculty. 

430.  ACTING  INTERNSHIP  IN  NEUROSURGERY  (6).  Prerequisite:  completion 
of  surgery  clerkship.  The  student  will  work  up  staff  and  private  patients  admitted 
to  Neurosurgery,  using  the  classical  history  and  physical  examination  with  particular 
emphasis  on  the  neurological  history  and  examination.  He/she  will  participate  in  the 
work  and  teaching  rounds  carried  out  by  the  division  and  will  attend  the  outpatient 
clinic  The  student  will  observe  and  assist  at  neurosurgical  and  neuroradiological  proce- 
dures. He/she  will  also  attend  the  following  conferences  scheduled  within  the  division: 
Neurosurgery  Grand  Rounds,  Neuroanatomy-Neurophysiology  Seminar,  Gross  Neuro- 
pathology Conference,  Surgical  (Histological)  Neuropathology  Conference  and  Neuro- 
radiology Conference.  Dr.  Mahaley;  staff. 

432.  PRECEPTORSHIP  IN  NEUROSURGERY  -  DURHAM  (6).  Prerequisite:  com- 
pletion of  all  clinical  clerkships.  The  student  will  be  associated  on  a  one-to-one  basis 
with  the  attending  neurosurgeon  and  will  work  up  all  interesting  patients  and  follow 
through  complete  workup,  preoperative  care,  operation  and  postoperative  care.  The 
main  emphasis  will  be  on  good  neurologic  history  and  physical  examination  with  differ- 
ential diagnosis.  There  will  be  some  work  in  EMG  and  neuroconduction  studies  if 
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desired.  Weekly  grand  rounds  with  adult  neurologists,  pediatric  neurologists  and  other 
neurosurgeons  will  be  attended  as  well  as  available  neurology  and  neurosurgery  confer- 
ences at  UNC  and  Duke.  Drs.  Price,  Kihlstrom. 

433.  RESEARCH  IN  NEUROLOGICAL  SURGERY  (6).  Prerequisite:  completion  of 
two  years  of  medical  school.  The  student  will  be  permitted  to  select  one  of  the  ongoing 
neurosurgical  research  laboratory  activities  and  to  participate  actively  in  any  one  of 
these  several  areas  of  ongoing  research:  tissue  culturing  of  brain  tumors,  immunological 
evaluations  of  brain  tumor  patients,  hybridization  techniques  and  monoclonal  antibody 
studies  and  experimental  regional  brain  ischemia,  head  trauma  and  laser  surgery.  Dr. 
Mahaley;  staff. 

440.  ACTING  INTERNSHIP  IN  ORTHOPAEDIC  SURGERY  (6).  Prerequisite:  com- 
pletion of  surgery  clerkship.  This  program  provides  experience  in  the  management 
of  musculoskeletal  problems  similar  to  those  that  may  be  encountered  during  internship. 
The  student  will  perform  in  essentially  the  same  capacity  as  the  intern  on  the  ortho- 
paedic service.  Instruction  will  be  provided  in:  (1)  examination,  diagnosis  and  treat- 
ment of  musculoskeletal  disorders;  (2)  casting,  splinting  and  traction  techniques;  (3) 
emergency  care  of  major  and  minor  injuries  of  the  musculoskeletal  system;  (4)  operating 
room  techniques  and  procedures  in  orthopaedics;  (5)  pre-  and  postoperative  patient 
care.  Dr.  Wilson;  staff. 

441.  ACTING  INTERNSHIP  IN  ORTHOPAEDIC  SURGERY  -  WAKE  MEMO- 
RIAL HOSPITAL  (6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  acting 
intern  shares  the  learning  opportunities  and  responsibilities  with  the  orthopaedic  resi- 
dent staff.  Depending  on  the  objectives  of  the  student  and  his/her  experience  and 
talent,  the  amount  of  time  in  the  emergency  room,  outpatient  clinics,  private  physicians' 
offices,  operating  room  and  library  varies.  All  will  do  some  of  each.  The  student  will 
observe  and  participate  responsibly  in  the  care  of  outpatients  and  inpatients.  Efforts 
are  made  to  have  the  student  work  in  areas  which  best  fit  his/her  educational  interests 
and  needs.  Flexibility  exists  in  this  rotation  for  such.  Dr.  Dameron;  staff. 

442.  PRECEPTORSHIP  IN  ORTHOPAEDIC  SURGERY  (6).  Prerequisite:  completion 
of  two  years  of  medical  school  and  some  familiarity  with  surgical  environment.  Students 
are  associated  on  a  one-to-one  basis  with  an  attending  orthopaedic  surgeon.  The  student 
will  work  up  hospital  admissions  and  present  them  to  the  attending  for  evaluation 
and  further  discussion.  The  student  will  then  follow  these  patients  in  the  operating 
room  where  he/she  will  have  the  opportunity  to  correlate  pre-operative  findings  with 
operative  pathology.  Follow-up  and  management  of  postoperative  cases  will  be  provided 
by  making  hospital  rounds  and  attending  outpatient  clinics  with  the  attending  surgeon. 
In  addition,  the  student  attends  all  of  the  orthopaedic  conferences  and  seminars.  Dr. 
Wilson;  staff. 

444.  PRECEPTORSHIP  IN  ORTHOPAEDIC  RESEARCH  (12).  Prerequisite:  admis- 
sion to  medical  school.  Students  are  associated  with  one  of  the  faculty  members  in 
the  Orthopaedic  Research  Laboratories.  Specifically,  the  student  will  participate  in 
or  undertake  a  research  project  pertaining  to  the  physiology,  biochemistry  or  ultrastruc- 
ture  of  bone.  At  the  start  of  the  period,  the  student  will  work  closely  with  a  faculty 
member  and/or  their  research  staff  but  will,  as  rapidly  as  possible,  branch  off  into 
an  independent  research  project.  Time  is  provided  for  library  study  and  attendance 
at  seminars  relating  to  research.  Drs.  Wilson,  Gilbert,  staff. 

445.  PEDIATRIC  ORTHOPAEDICS  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. This  elective  is  designed  primarily  for  the  student  planning  a  career  in  Pediatrics, 
Orthopaedics  or  Family  Practice.  The  student  will  attend  weekly  clinics  in  birth  defects, 
hemophilia,  children's  foot  disorders  and  scoliosis.  In  addition,  the  student  will  have 
the  opportunity  to  work  up  and  follow  pediatric  inpatients  on  the  orthopaedic  service. 
The  student  also  may  visit  State  crippled  children's  clinics  during  the  month  and  attend 
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all  teaching  activities  relating  to  children's  orthopaedics.  Reading  will  be  entouraged 
and  library  time  provided.  Drs.  Greene  and  Henderson. 

446.  SPORTS  MEDICINE  (6).  Prerequisite:  completion  of  all  surgery  clerkships. 
This  program  offers  experience  in  the  management  of  injury  and  illness  related  to  the 
student  athlete.  Examination,  diagnosis  and  treatment  of  trauma  to  students  injured 
in  varsity,  junior  varsity,  club,  intramural  and  physical  education  teams  are  stressed. 
Opportunity  for  patient  care  and  observation  of  the  treatment  of  a  variety  of  injuries 
are  offered.  Drs.  Taft,  DeWalt;  staff. 

450.  ACTING  INTERNSHIP  IN  OTOLARYNGOLOGY  (6).  Prerequisite:  completion 
of  all  clinical  clerkships  and  permission  of  the  instructor.  The  selected  trainee  serves 
as  a  regular  member  of  the  house  staff  over  a  four-week  period.  His/her  responsibilities 
include  personal  instruction  in  reviewing  the  special  techniques  required  for  physical 
examinations,  observations  of  attending  staff  in  their  management  of  patients  and 
assuming  care  of  patients,  with  access  for  consultation.  Seminars  are  attended;  oppor- 
tunity for  anatomical  dissection  afforded.  The  trainee  assists  at  surgery  and  endoscopy 
and  then,  in  turn,  is  assisted  in  the  carrying  out  of  minor  surgical  operations.  There 
is  opportunity  to  participate  in  on-going  research.  Students  are  encouraged  to  spend 
time  in  the  outpatient  clinic.  Drs.  Biggers,  Browder,  Fischer,  Fry,  Pillsbury  and  staff. 

452.  RESEARCH  EXPERIENCE  IN  PHYSIOLOGIC  ACOUSTICS  (var.).  Prerequi- 
site: completion  of  one  year  of  medical  school.  Bench  research  in  neurophysiology 
of  hearing.  Drs.  Prazma  and  Thomas. 

460.  PRINCIPLES  OF  RECONSTRUCTIVE  SURGERY  (6).  Prerequisite:  completion 
of  two  years  of  medical  school.  This  course  will  provide  a  broad  exposure  to  all  of 
the  elements  of  plastic  and  reconstructive  surgery.  The  student  will  be  assigned  directly 
to  the  attending  surgeon  and  will  participate  in  the  examination,  evaluation  and  treat- 
ment of  patients  in  the  operating  room,  the  Hand  Rehabilitation  Center,  the  Burn 
Unit,  the  general  plastic  surgery  clinic  and  the  Cleft  Palate  and  Speech  Rehabilitation 
Program.  Attending  rounds,  conferences  within  the  division  and  additional  seminar 
time  will  be  provided  throughout  the  elective  period  of  the  service.  Drs.  Bevin,  Law- 
rence, Peterson. 

461.  REHABILITATION  OF  THE  HAND  (6).  Prerequisite:  completion  of  two  years 
of  medical  school.  This  course  is  designed  to  provide  intensive  concentration  on  hand 
conditions  from  the  time  of  their  occurrence  through  their  operative  and  therapeutic 
course,  including  long-term  follow-up  in  the  Hand  Rehabilitation  Center.  Students 
will  be  assigned  with  the  attending  surgeon  to  all  hand  cases  admitted  to  the  Plastic 
Surgery  service  and  will  follow  them  throughout  their  course  through  the  entire  elective 
period.  The  student  will  attend  and  participate  in  the  Hand  Rehabilitation  Center  rounds 
and  conferences  and  will  be  provided  with  an  extensive  bibliography  for  independent 
study  regarding  hand  problems.  Opportunities  for  attending  hand  conferences  at  other 
centers  will  be  provided  on  a  limited  basis.  Dr.  Bevin;  staff. 

462.  THE  BURNED  PATIENT  (6).  Prerequisite:  completion  of  two  years  of  medical 
school.  In  this  elective,  the  student  will  be  assigned  to  the  Burn  Unit  at  which  time 
they  will  participate  as  a  member  of  the  clinical  team  involved  with  the  total  manage- 
ment of  burned  patients.  Experience  will  be  provided  in  the  areas  of  physiological 
monitoring,  the  treatment  of  burns,  bacteriology,  drug  therapy  and  physical  therapy 
of  the  burned  patient.  Participation  in  the  acute,  operative  and  chronic  management 
of  burned  patients  will  be  intensive.  Opportunity  for  participation  in  ongoing  clinical 
and  laboratory  research  projects  is  available  and  is  encouraged.  Dr.  Peterson;  staff. 

463.  BURN  TRAUMA  ACTING  INTERNSHIP  (6).  Prerequisite:  completion  of  sur- 
gery and  medicine  clerkships.  The  purpose  of  this  elective  is  to  provide  the  student 
with  intensive  experiences  in  the  care  of  the  thermally  injured  patient.  The  student 
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will  function  as  the  intern,  not  as  a  consultant.  Specifically,  he/she  will  perform  the 
initial  workup  on  the  patient  and  be  responsible  for  his  daily  care  including  surgery 
when  feasible.  Besides  care  of  the  acutely  ill  patient,  the  student  will  be  responsible 
for  patients  returning  for  burn  reconstruction  in  order  to  maintain  continuity  of  care. 
Dr.  Peterson;  staff. 

464.  ORAL,  FACIAL  AND  COMMUNICATIVE  DISORDERS  (6).  (Offered  in  1985- 
86).  Prerequisite:  completion  of  all  clinical  clerkships.  Clinical  clerkship  in  the  diagnostic 
evaluation  and  treatment  of  cleft  lip,  cleft  palate  and  other  oral,  facial  and  craniofacial 
disorders  and  speech  disorders  in  an  interdisciplinary  program  involving  plastic  surgery, 
pediatrics  (including  genetic  counseling),  otolaryngology,  audiology,  psychology,  social 
work,  speech  pathology,  pedodontics,  orthodontics,  prosthodontics  and  oral  surgery. 
This  student  will  participate  actively  with  all  professional  members  of  the  program 
in  the  work-up  and  treatment  of  patients  and  in  the  laboratories  and  clinical  facilities 
of  the  faculty.  The  student,  through  assigned  readings,  faculty  conferences  and  clinical 
activity,  will  achieve  a  knowledge  of  craniofacial  anatomy,  physiology  and  pathology. 
Drs.  Trier,  Warren,  Dalston,  Strauss. 

465.  PLASTIC  AND  RECONSTRUCTIVE  SURGERY  -  NEW  HANOVER  (6).  In- 
tensive involvement  for  senior  students  in  a  busy  plastic  surgery  practice  (trauma, 
burns,  hand,  head  and  neck,  congenital,  esthetic,  microsurgery).  50-80  cases  per  month. 
100  clinic  visits  weekly.  Students  will  gain  much  operating  room  experience  as  first 
assistant  on  most  cases,  plus  active  participation  in  emergency  room.  An  excellent 
introduction  to  private  practice,  with  time  divided  between  office  and  the  500  bed 
hospital.  Drs.  Krohn,  Nicks. 

470.  ACTING  INTERNSHIP  IN  UROLOGY  (6).  Prerequisite:  completion  of  all  clini- 
cal clerkships.  The  student  assumes  the  responsibilities  of  an  intern  on  the  Urology 
service  working  under  the  close  supervision  of  the  resident  and  attending  staff.  In 
addition  to  pre-  and  postoperative  care,  there  is  ample  opportunity  to  learn  basic  endo- 
scopic techniques.  Drs.  Fried,  Mesrobian,  Stafford. 

471.  BASIC  CLINICAL  UROLOGY  (6).  Prerequisite:  completion  of  all  clinical  clerk- 
ships. Students  will  work  under  the  close  supervision  of  the  attending  and  resident 
two  days  a  week  in  the  Urology  Outpatient  Clinic.  In  addition  to  the  clinic  work, 
the  student  evaluates  all  consultations  directed  to  the  Urology  service.  Each  consultation 
is  then  closely  reviewed  with  a  member  of  the  attending  staff.  Students  perform  a 
number  of  basic  urological  procedures  including  cytoscopy,  prostatic  needle  biopsy 
and  urethral  dilation.  Drs.  Fried,  Mesrobian,  Stafford. 

473.  SEMINAR:  SPECIAL  TOPICS  IN  UROLOGY  (0).  Prerequisite:  consent  of  in- 
structor. A  weekly  seminar  in  which  a  wide  range  of  urological  problems  are  discussed 
in  depth.  Students  will  participate  with  housestaff  and  appropriate  references  will  be 
provided.  Drs.  Fried,  Mesrobian,  Stafford. 

474.  RESEARCH  IN  UROLOGY  (6).  Prerequisite:  consent  of  instructor.  Students 
will  be  afforded  the  opportunity  to  carry  out  research  projects  under  the  close  supervi- 
sion of  the  Urology  staff.  Drs.  Fried,  Mesrobian,  Mickey,  Stafford. 

475.  ACTING  INTERNSHIP  IN  UROLOGY  -  DANVILLE  (6).  Prerequisite: 
completion  of  all  clinical  clerkships.  A  unique  experience  which  includes  office  as  well 
as  inpatient  activities  in  a  private  urology  practice  setting  with  members  of  the  Dan- 
ville Urologic  Clinic  as  well  as  residents  in  urology  from  the  University  of  North 
Carolina.  The  medical  student  will  be  assigned  to  duties  and  responsibilities  equivalent 
to  that  of  a  junior  house  officer.  Drs.  Andrews,  Fehrenbaker,  Hoffman,  Landes,  Lynch, 
Irving. 
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476.  ACTING  INTERNSHIP  IN  UROLOGY  -  WAKE  MEMORIAL  HOSPITAL 
(6).  Prerequisite:  completion  of  all  clinical  clerkships.  The  student  assumes  the  responsi- 
bilities of  an  intern  on  the  Urology  service  at  Wake  Memorial  Hospital  and  works 
with  the  clinical  Urology  faculty  at  that  institution.  Drs.  Parnell,  Lucey,  Rhodes,  Kane, 
Unger,  Tortora,  Leet. 

BMME  231.  TECHNOLOGY  IN  HEALTH  CARE  DELIVERY  (var.).  Prerequisite: 
admission  to  medical  school.  This  is  a  special  tutorial  course  oriented  toward  particular 
topics  in  the  application  of  technology  to  the  delivery  of  health  care.  The  student  partici- 
pates in  an  intensive,  indepth  study  on  the  use  of  biomedical  computation,  medical 
electronics  or  mathematical  modeling  in  a  particular  area  which  is  jointly  selected 
by  the  student  and  the  faculty  tutor.  Drs.  Coulter,  Hsiao,  Lucas. 

AHEC  432.  ACTING  INTERNSHIP  IN  SURGERY  -  CHARLOTTE  MEMORIAL 
HOSPITAL  (6).  Students  will  work  as  clinical  clerks  or  externs  under  direct  supervi- 
sion of  housestaff  and  attending  staff,  the  latter  including  a  full-time  Director  of  Surgical 
Training.  Work  will  consist  of  doing  histories  and  physical  examinations  upon  and 
of  observing  and  assisting  with  preoperative  and  postoperative  treatment  of  hospitalized 
patients,  and  also  of  acting  as  second  assistant  during  operations  on  these  patients. 
Students  also  will  work  in  the  clinics,  and  if  desired,  will  be  placed  on  a  night  call 
roster  to  assist  houseofficers  with  nocturnal  surgical  activities.  The  practical  experience 
thus  gained  will  be  complemented  by  regularly  scheduled  formal  conferences  and  lec- 
tures and  by  informal  person-to-person  instruction  and  discussion  as  the  opportunities 
for  the  latter  present  themselves.  Faculty:  Dr.  Hollenbeck,  members  of  house  and  attend- 
ing staffs. 

AHEC  434.  ACTING  INTERNSHIP  IN  SURGERY  -  NEW  HANOVER  MEMO- 
RIAL HOSPITAL,  WILMINGTON  (6).  This  elective  is  designed  to  offer  the  student 
an  opportunity  to  obtain  instruction  in  management  of  general  and  allied  specialty 
surgical  patients  from  full  time  practitioners  in  the  community.  The  student  will  be 
assigned  to  a  team  of  two  surgeons  and  will  have  the  opportunity  to  examine  all  pa- 
tients admitted  to  the  team,  to  record  findings  for  review  by  the  attendings,  and  to 
assist  at  operations.  At  appropriate  times,  the  student  will  participate  in  the  private 
physicians'  office  practice  located  adjacent  to  the  hospital.  In  addition  to  daily  rounds 
and  operations  with  the  team,  the  student  will  attend  and  participate  in  all  conferences 
related  to  surgery  which  include  Surgical  Pathology  Conference  and  Surgical  Staff 
meeting.  Daily  surgery  conferences,  Monday-Friday.  Faculty;  Mason  and  Associates. 


EXTRAMEDICAL  COURSES 

NUTR  110.  APPLIED  NUTRITION  FOR  HEALTH  PROFESSIONALS  (3).  This 
course  is  designed  for  students  interested  in  increasing  their  knowledge  and  understand- 
ing of  the  science  of  nutrition  and  in  applying  this  knowledge  to  the  preventive  and 
therapeutic  care  of  man  in  a  health-team  approach.  The  lectures  will  provide  informa- 
tion on  the  nutrients,  nutritional  requirements  in  health  and  disease,  and  food  as  it 
relates  to  our  society  and  human  welfare.  Clinical  and  community  application  of  the 
information  will  be  provided  through  laboratory  activities  and  actual  experience  in 
hospitals  and  community  health  care  agencies.  The  course  includes  42  one-hour  lectures 
and  7  additional  hours  in  laboratory.  (This  course  may  also  be  taken  as  a  tutorial 
during  the  Fall  or  Summer  with  permission  of  the  instructor).  Dr.  Anderson  and  staff. 

PHYT  285.  MOVEMENT  DYSFUNCTION:  ASSESSMENT  AND  INTERVENTION 
(var.).  This  course  emphasizes  the  study  of  normal  posture  and  movement  in  infancy 
and  the  consequences  of  brain  injury.  Acquaints  students  with  both  quantitative  and 
qualitative  assessments  of  movement  and  early  identification  of  dysfunction.  Contem- 
porary philosophies  of  treatment  and  alternative  strategies  for  promoting  function 
and  independence  are  explored  through  case  studies,  direct  observation,  experimental 
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laboratory  and  seminars.  Social-legal  issues  related  to  handicapping  conditions  are 
also  addressed.  Opportunities  are  provided  for  observation  and  interaction  with  thera- 
pists, educators,  and  families  in  a  variety  of  community  settings.  Contact  the  instructor 
at  least  two  months  in  advance  to  develop  individual  goals.  Ms.  Slaton. 

HPAA  202.  GERIATRIC  HEALTH  AND  MEDICAL  CARE  (3).  Prerequisite:  ad- 
mission to  medical  school.  This  core  course  for  the  new  Geriatric  Education  Center 
provides  a  comprehensive,  multidisciplinary  perspective  on  the  health  care  problems 
of  the  aged.  The  student  will  learn  to  understand  the  normal  aging  process,  recognize 
clinical  diseases  and  functional  disorders  of  the  aged,  diagnose,  treat,  and  prevent 
diseases  and  other  health-care  problems  of  later  life  and  to  become  familiar  with  health 
care  settings  and  policies  affecting  the  aged.  Distinguished  faculty  from  throughout 
UNC  and  several  guests  from  Duke  will  offer  a  series  of  13  lectures  and  seminars  on 
key  topics  in  aging.  Presented  one  evening  a  week,  this  course  is  available  to  students 
in  all  years.  Dr.  Weissert. 
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Department  of  Anatomy  teaches  biostructure  and  cognate  sci- 
ences to  students  of  medicine,  dentistry  and  other  health-related 
professions  and  is  committed  to  the  generation  of  new  knowledge 
through  its  research  programs.  Four  first-year  medical  school  courses 
are  administered  and  taught  by  the  department,  Cell  Biology,  Em- 
bryology, Histology  and  Human  Gross  Anatomy.  Other  specialty 
areas  of  teaching  and  research  include  subcelullar  biology,  molecular 
biophysics,  neurobiology,  reproductive  biology,  endocrinology, 
developmental  biology,  teratology,  auditory  biology,  ultrastructure 
and  cytochemistry.  The  Laboratories  for  Cell  Biology  are  located 
in  the  department  along  with  modern  facilities  for  advanced  electron 
microscopy,  fluorescence  microscopy,  X-ray  diffraction,  computer- 
enhanced  imaging,  cell  culture  and  hybridoma  technology.  These 
facilities  serve  collectively  as  a  center  for  advanced  high  technology 
in  biostructural  analysis  for  cellular  and  subcellular  research.  The 
department  also  hosts  a  large  academic  program  of  seminars,  col- 
loquia  and  international  conferences  in  biostructure.  These  bio- 
technical  and  academic  programs  are  open  to  medical  students  as 
well  as  other  advanced  students  on  the  campus. 


EPARTMENT  CHAIR 

R.  Hackenbrock,  Ph.D.,  Columbia  University, 
65 

R  Hooker  (Emeritus),  Ph.D.,  Duke  University, 
33 

IOFESSOR 

Bennett  (Emeritus),  M.D.,  Harvard  Univer- 
y,  1936;  D.Sc,  Monmouth  College,  1962 

R.  Hackenbrock,  Ph.D.,  Columbia  University, 
55 

W.  Henson,  Ph.D.,  Yale  University,  1964 

W.  Hooker  (Emeritus)  (Sarah  Graham  Kenan 
ofessor  of  Biological  and  Medical  Science) 
irector  of  the  Center  of  Molecular  Reproductive 
Dlogy),  Ph.D.,  Duke  University,  1933 


M.  Johnson,  D.D.S.,  University  of  Toronto,  1954; 
Ph.D.,  University  of  Rochester,  1964 

W.E.  Koch,  Ph.D.,  Stanford  University,  1962 

J.M.  Lauder,  Ph.D.,  Purdue  University,  1972 

J.J.  Lemasters,  Ph.D.,  Johns  Hopkins  University, 
1974;  M.D.,  Johns  Hopkins  University,  1975 

E.K.  MacRae,  Ph.D.,  Columbia  University,  1946 

P.  Petrusz,  M.D.,  Medical  University,  Pecs, 
Hungary,  1963 

W.S.  Pollitzer,  Ph.D.,  Columbia  University,  1957 

A.  Rustioni,  M.D.,  Milan  Medical  School,  Italy, 
1965 

W.E.  Stumpf,  M.D.,  Humboldt  University,  Berlin, 
1952;  Ph.D.,  University  of  Chicago,  1967 
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ASSOCIATE  PROFESSOR 

K.W.  Burridge,  Ph.D.,  Cambridge  University,  1975 

C.  W.  Carter,  Jr.,  Ph.D.,  University  of  California, 
San  Diego,  1972 

N.A.  Granger,  Ph.D.,  Case-Western  Reserve  Uni- 
versity, 1970 

K.A.  Jacobson,  Ph.D.,  State  University  of  New 
York,  1972 

A.  L.  Kierszenbaum,  M.D.,  University  of  Buenos 
Aires,  1960;  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

D.  M.  Lay,  Ph.D.,  University  of  Chicago,  1968 

R.L.  Montgomery,  Ph.D.,  West  Virginia  Univer- 
sity, 1963 

M.G.  O'Rand,  Ph.D.,  Temple  University,  1972 

R.  Peach,  Ph.D.,  University  of  Manchester,  Eng- 
land, 1960 

H.B.  Peng,  Ph.D.,  Purdue  University,  1976 
T.W.  Sadler,  Ph.D.,  University  of  Virginia,  1975 
K.K.  Sulik,  Ph.D.,  University  of  Tennessee,  1976 

ASSISTANT  PROFESSOR 

B.  Herman,  Ph.D.,  University  of  Connecticut,  1980 

RESEARCH  ASSISTANT  PROFESSOR 

J.L.  DiGuiseppi,  Ph.D.,  Duke  University,  1983 

S.S.  Gupte,  M.S.,  University  of  Bombay,  India, 
1964;  Ph.D.,  Michigan  State  University,  1977 


H.  Krebs,  Ph.D.,  McGill  University,  Quebec,  197: 
(Resigned,  June  1985) 

PA.  Ordronneau,  M.A.,  California  State  Unive 
sity,  Long  Beach,  1973 

M.  Sar,  Ph.D.,  Michigan  State  University,  196i| 


ADJUNCT  PROFESSOR 

R.M.  Pratt,  Ph.D.,  Boston  University,  1970 


ADJUNCT  ASSOCIATE  PROFESSOR 

L.  Kwock,  Ph.D.,  University  of  California,  Sani 
Barbara,  1974 


ADJUNCT  ASSISTANT  PROFESSOR 

G.  Montgomery,  M.D.,  Bowman  Gray  School  < 
Medicine,  1973 


VISITING  ASSOCIATE  PROFESSOR 

D.  Zhao,  M.D.,  Shandong  Medical  College,  Chin 
1953  (Resigned,  February  1986) 


VISITING  ASSISTANT  PROFESSOR 

M.  Bentivoglio,  M.D.,  Medical  School  of  tl 
Catholic  University,  1974  (Resigned,  Novemb 
1985) 

G.  Jirikowski,  Ph.D.,  University  of  Salzbur 
Austria,  1981 


CURRICULUM 

Courses  for  Health  Professionals  other  than  Medical  Students 

41.  INTRODUCTION  TO  HUMAN  ANATOMY  (3).  A  general  course  primarily 
for  persons  preparing  for  careers  as  dental  hygienists.  2  lectures  and  2  laboratory  hours 
a  week.  Fall.  Montgomery. 

92.  HISTOLOGY  (2).  Study  of  the  microscopic  anatomy  of  fundamental  body 
tissues.  For  students  of  physical  therapy.  2  lecture  and  3  laboratory  hours  a  week  for 
9  weeks.  Fall.  MacRae. 

93.  NEUROANATOMY  (3).  Prerequisite:  permission  of  instructor.  An  introductory 
study  of  the  central  nervous  system.  Lecture  and  laboratory.  For  students  of  physical 
therapy.  Spring.  Montgomery. 
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105fs.  GROSS  ANATOMY  (5).  Systematic  approach  to  gross  anatomy  emphasizing 
a  regional  approach  in  the  fall  and  stressing  head  and  neck  in  the  spring.  Primarily 
for  dental  students.  Fall  and  spring.  Montgomery. 

lllfs.  MICROSCOPIC  ANATOMY  (3).  Lectures  and  laboratory  classes  provide 
an  understanding  of  the  microscopic  anatomy  and  histology  of  the  basic  tissues  and 
major  organ  systems  of  the  human  body.  Fall  and  spring.  Peach. 

124s.  BIOLOGICAL  SCIENCE  LABORATORY  (4).  Primarily  for  students  of  den- 
tistry. 8  hours  a  week.  Spring.  Staff. 

191.  GROSS  ANATOMY  FOR  PHYSICAL  AND  OCCUPATIONAL  THERAPISTS 
(Physical  Therapy  191)  (6).  Prerequisites:  Biology  11  and  Biology  45  or  equivalents 
and  permission  of  instructor.  Fundamental  principles  and  concepts  of  human  gross 
anatomy  for  physical  therapists  taught  by  lectures  and  cadaver  dissection.  Emphasis 
on  functional  anatomy.  3  lecture  and  6  laboratory  hours  a  week.  Fall.  Lay. 

202ab.  BIOLOGICAL  ELECTRON  MICROSCOPY  (Dentistry  202ab)  (2).  Prereq- 
uisite: permission  of  instructor.  Conference.  30  hours.  Peach. 

204.  CONGENITAL  MALFORMATION  OF  THE  OROFACIAL  REGION  (Dentis- 
try O.B.  204)  (1).  Prerequisite:  permission  of  instructor.  Spring.  Staff. 

207.  REGIONAL  ANATOMY  (3).  Prerequisite:  permission  of  instructor.  For  students 
of  oral  surgery,  surgical  residents,  graduate  students.  2nd  session,  summer.  Montgomery. 

212ab.  CYTOCHEMISTRY  AND  HISTOCHEMISTRY  (Dentistry  O.B.  212ab)  (2). 
Prerequisite:  permission  of  instructor.  Hanker,  staff. 

222.  SEMINAR  IN  STRUCTURAL  AND  HARD  TISSUE  PROTEINS  (Dentistry 
O.B.  222)  (1).  Prerequisite:  permission  of  instructor.  Spring.  Mechanic. 

233ab.  CURRENT  TOPICS  IN  BASIC  SCIENCE  (Dentistry  O.B.  233ab)  (3,3).  Pri- 
marily for  dental  students.  Open  to  a  few  anatomy  students  with  permission  of 
instructor.  Conference,  60  hours.  Fall  and  spring.  Staff. 

Courses  for  Students  in  The  School  of  Medicine  and  Open  to  Suitably 
Qualified  Graduate  Students 

102.  HUMAN  HISTOLOGY  (4).  Prerequisites:  Biology  21,  21L,  Chemistry  11  A, 
11L,  21A,  21L,  61,  62;  Physics  24,  25,  or  equivalent  permission  of  instructor.  Introduc- 
tion to  the  study  of  cells,  organized  tissues  and  organ  systems  at  levels  of  the  light 
and  electron  microscopes  with  emphasis  on  human  material.  Fall.  MacRae,  staff. 

104.  INTRODUCTION  TO  MEDICAL  CELL  BIOLOGY  (1).  Introduction  to  the 
structure  and  function  of  cell  membranes,  membranous  organelles,  the  nucleus  and 
the  filamentous  components  of  the  cytoplasm.  6  lecture  hours  a  week.  Fall.  Burridge. 

107ab.  GROSS  ANATOMY  (7).  Prerequisite:  permission  of  instructor.  Primarily 
for  medical  students.  Graduate  enrollment  limited  by  availability  of  space  and  material. 
1  lecture,  6  laboratory  hours,  fall;  2  lectures,  6  laboratory  hours,  8  weeks  of  spring. 
Henson,  staff. 

Courses  Primarily  for  Graduate  Students 

101.  NEUROANATOMY  (Neurobiology  101)  (5).  The  central  nervous  system  and 
organs  of  special  sense.  3  lecture  and  4  laboratory  hours  a  week.  Spring.  Rustioni. 
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106.  THE  CELL  (3).  Prerequisite:  permission  of  the  instructor.  Comprehensive  in- 
troduction to  cell  structure  and  function.  Emphasis  on  membrane  organization, 
organelles,  the  cytoskeleton,  cell  recognition  and  the  regulation  of  cell  growth  including 
cancer  cell  biology.  Jacobson,  Burridge;  staff. 

109.  HUMAN  DEVELOPMENT  (1).  Overview  of  normal  human  embryological 
development  from  fertilization  to  parturition  with  an  emphasis  on  the  origin  and  causes 
of  congenital  malformations.  1.5  lecture  hours  a  week.  Fall.  Sadler. 

112.  HUMAN  ORIGINS  (Anthropology  112)  (3).  An  introductory  survey  of  physical 
anthropology,  including  the  place  of  man  among  the  primates,  human  evolution,  and 
racial  differences.  Consideration  is  also  given  to  osteology  and  the  inter-relationship 
of  cultural  and  biological  factors.  3  lecture  hours  a  week.  Fall.  Holcomb. 

115.  HUMAN  GENETICS  AND  EVOLUTION  (Anthropology  115)  (Genetics  115) 
(3).  Fundamental  principles  of  genetics;  population  genetics;  factors  of  evolution;  race 
and  species  formulation;  evolution  of  primates  and  man.  The  interaction  of  genetics 
and  culture  in  human  behavior,  society,  and  evolution.  3  lecture  hours  a  week.  Spring. 
Pollitzer. 

118.  NEUROENDOCRINOLOGY  (Pharmacology  118)  (Neurobiology  118)  (2).  Pre- 
requisite: permission  of  instructor.  A  review  of  presently  held  concepts  in  neuro- 
endocrinology  with  emphasis  on  topographical  aspects  of  brain  structures  related  to 
hormone  action.  Spring.  (1986  and  alternate  years).  Stumpf,  Sar. 

119.  FUNCTIONAL  ANATOMY  OF  MAMMALIAN  REPRODUCTION  (3).  Pre- 
requisite: permission  of  instructor.  Structural  and  functional  basis  of  mammalian 
reproduction,  including  sex  differentiation,  germ  cells  and  fertilization,  reproductive 
cycles,  pregnancy  and  lactation  and  artificial  control  of  reproduction.  Spring  (1987 
and  alternate  years).  Petrusz. 

120.  ADVANCED  CHORDATE  ANATOMY  &  BIOLOGY  (5).  Prerequisite:  Biology 
63.  This  course  will  consider  vertebrate  origins,  diversity  and  evolution.  The  origins 
and  evolution  of  the  vertebrate  classes  are  considered  from  the  perspective  of  the 
anatomical  and  physiological  problems  encountered  in  the  shift  from  one  way  of  life 
to  another.  Fall.  Lay. 

122.  DEVELOPMENTAL  NEUROBIOLOGY  (3).  Prerequisite:  permission  of  the 
instructor.  A  comprehensive  overview  of  nervous  system  development  including  detailed 
analysis  of  selected  topics  in  developmental  neuroanatomy.  Spring  (1987  and  alter- 
nate years).  Lauder. 

123.  DEVELOPMENTAL  TOXICOLOGY  AND  TERATOLOGY  (Toxicology  123) 
(2).  Prerequisites:  basic  biology  and  permission  of  the  instructor.  A  review  of  aspects 
of  development  which  are  particularly  susceptible  to  teratogenic  insults.  Mechanisms 
by  which  teratogens  affect  development  will  be  emphasized.  Spring  (1987  and  alter- 
nate years).  Johnston,  Pratt. 

200ab.  ADVANCED  GROSS  ANATOMY  (4  +  4).  Prerequisite:  Anatomy  107  and 
permission  of  instructor.  Detailed  dissection  of  the  human  body.  Specific  regions  may 
be  selected;  topics  will  include  phylogeny  and  topographic  and  radiographic  anatomy. 
8  hours/week  per  region,  Fall  and  spring.  Henson. 

209.  ELECTRON  MICROSCOPY-  PRINCIPLES  AND  APPLICATIONS  (3).  Lec- 
tures on  scanning,  transmission,  high  voltage,  freeze  fracture,  analytical  and  immuno- 
electron  microscopy.  Laboratory  training  in  preparation  of  biological  specimens, 
operation  of  scanning  and  transmission  microscopes  and  darkroom  procedures.  3  lecture 
and  12  laboratory  hours  per  week.  Summer.  Lemasters. 
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301.  SEMINAR  IN  GENERAL  ANATOMY  (1).  A  series  of  weekly  lecture-seminars 
by  faculty  members  and  visiting  scientists  on  current  research  in  anatomy.  1 1/2  hours 
per  week.  Fall  and  spring.  Staff. 

310.  RESEARCH  (2  or  more).  Credit  to  be  arranged  in  individual  cases.  Fall,  spring, 
summer  sessions.  Staff. 

315.  RESEARCH  LABORATORY  APPRENTICESHIP  (3).  Prerequisites:  permis- 
sion of  instructor  and  enrollment  in  the  Anatomy  Graduate  Program.  A  course  for 
first  and  second  year  graduate  students  in  anatomy  consisting  of  a  research  project 
of  limited  scope  pursued  under  the  supervision  of  a  faculty  member.  Fall,  spring, 
summer.  Staff. 
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The  Department  of  Anesthesiology 
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The  Department  of  Anesthesiology  at  The  University  of  Nor 
Carolina  is  structured  to  meet  the  needs  of  patients  for  anesthel  | 
care.  Anesthesiology  is  defined  as  the  practice  of  medicine  dealii 
with,  but  not  limited  to  the  provision  of  insensibility  to  pain  dv 
ing  surgical,  obstetrical,  therapeutic  and  diagnostic  procedures,  ai 
the  management  of  patients  so  affected;  the  monitoring  and  restor |INIG 
tion  of  homeostasis  during  the  perioperative  period,  as  well 
homeostasis  in  the  critically  ill,  injured,  or  otherwise  seriously 
patients;  the  diagnosis  and  treatment  of  painful  syndromes;  1 
clinical  management  and  teaching  of  cardiac  and  pulmonary  rest 
citation;  the  evaluation  of  respiratory  function  and  application 
respiratory  therapy  in  all  forms;  the  supervision,  teaching  and  ev, 
uation  of  performance  of  both  medical  and  paramedical  personr  l 
involved  in  anesthesia,  respiratory  and  intensive  care;  the  condu 
of  research  at  the  clinical  and  basic  science  level  to  explain  ai 
improve  the  care  of  patients  insofar  as  physiologic  function  ai 
the  response  to  drugs  is  concerned;  and  the  administrative  invoh 
ment  in  hospitals  and  medical  schools  necessary  to  implement  the 
responsibilities. 
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DEPARTMENT  CHAIR 

R.W.  Vaughan,  M.D.,  University  of  Texas- 
Southwestern,  1966 


PROFESSOR 

E.R.  Kafer,  M.D.,  University  of  Sydney,  Australia, 
1970 

K.J.  Levin,  M.D.,  University  of  Vermont,  1961 

R.A.  Mueller,  M.D.,  University  of  Minnesota, 
1965;  Ph.D.,  University  of  Minnesota,  1966 

K.  Sugioka  (Emeritus),  M.D.,  Washington  Univer- 
sity, 1949 

R.W.  Vaughan,  M.D.,  University  of  Texas- 
Southwestern,  1966 


ASSOCIATE  PROFESSOR 


Sisko 


J.M.  Calkins,  Ph.D.,  University  of  Maryland,  195 
M.D.,  University  of  Arizona,  1976 

B.  C.  Corke,  M.B.,  University  of  Sheffield,  Englar 
1961 

J.N.  Ghia,  M.D,  University  of  Bombay,  India,  19 

E.S.  Mann,  M.D.,  Cornell  University,  1969 

E.A.  Norfleet,  M.D,  The  University  of  Noi  f  ye$( 
Carolina  at  Chapel  Hill,  1970  j  ^ 

DH.  Sprague,  M.D,  Albany  Medical  College,  19 

C.  B.  Watson,  M.D.,  University  of  Maryland,  19 

ASSISTANT  PROFESSOR 


D.  Hers: 
197 

Chape] 
Lowrj 
UcG 


J.J.  Aluise,  Ph.D.,  The  University  of  North  Caj 
lina  at  Chapel  Hill,  1982 
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A.  Bechtoldt,  Jr.,  M.D.,  Yale  University,  1961 

W.  Davidian,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1968 

B.  Hansen,  M.D.,  University  of  Maryland,  1978 
)eceased  January  1985) 

Saltzman,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1980 

S.  Schur,  M.D.,  Tulane  University,  1978 

Spielman,  M.D.,  Medical  College  of  Georgia, 
78 

P.  Tyler,  M.D.,  Temple  University,  1979 
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LINICAL  ASSISTANT  PROFESSOR 
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C.  Andracchio,  M.D.,  Jefferson  Medical  College, 
56 

M.  Estacio,  M.D.,  Far  Eastern  University- 
ilippines,  1965 

B.  Foster,  III,  M.D.,  University  of  Iowa,  1980 

I.  Hammer,  M.D.,  Tufts  University,  1962; 
r.P.H.,  Harvard  University,  1976  (Resigned,  June 
85) 

D.  Hershey,  Jr.,  M.D.,  University  of  Pennsyl- 
nia,  1970 

D.  Kirk,  M.D.,  The  University  of  North  Carolina 
Chapel  Hill,  1969  (Resigned,  June  1985) 

mdlfjC.  Lowry,  M.D.,  West  Virginia  University,  1982 

M.  McGinnis,  M.D.,  University  of  Michigan, 

:iip9 

Pace,  M.D.,  University  of  Miami,  1971 

Sisko,  M.D.,  University  of  Tennessee,  1974 
2signed,  June  1985) 

No|R.  Vest,  M.D.,  University  of  Virginia,  1971 
signed,  June  1985) 

' 
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CLINICAL  INSTRUCTOR 

D.C.  Bright,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1971  (Resigned,  June  1985) 

B.W.  Coffer,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1969  (Resigned,  June  1985) 

W.E.  Daniel,  Jr.,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1972;  M.D.,  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  1979  (Re- 
signed, June  1985) 

A.R.  Gratta,  A.A.S.,  Westchester  Community  Col- 
lege, 1969 

A.H.  Greene,  A.A.S.,  Onondago  Community  Col- 
lege, 1980 

M.E.  Kilef,  M.B.Ch.B.,  University  of  Rhodesia, 
1973 

P.A.  Modrow,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1965  (Resigned,  June  1985) 

D.C.  Oberlin,  M.D.,  Stanford  University,  1976 

J.A.  Poe,  A.A.S.,  Durham  Technical  Institute,  1978 

V.O.  Roberson,  III,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971  (Resigned,  June  1985) 

M.D.  Robinson,  A.A.S.,  Mayo  Clinic  School  of 
Respiratory  Therapy,  1977 

R.N.  Vallecillo,  M.D.,  Havana  Medical  School, 
Cuba,  1950  (Resigned,  June  1985) 

P.R.  Woodard,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1979  (Resigned,  June  1985) 


ADJUNCT  INSTRUCTOR 

C.A.  Murphy,  Jr.,  B.Ed.,  Delta  State  College,  1960 

VISITING  ASSISTANT  PROFESSOR 

P.T.  Conroy,  M.B.Ch.B.,  University  of  Manchester, 
United  Kingdom,  1981 

J.A.  Dahlsten,  M.D.,  University  of  Iowa,  1982 

J.N.  Montgomery,  M.D.,  University  of  Glasgow, 
Scotland,  1979  (Resigned,  June  1985) 
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The  Department  of  Biochemistry 
and  Nutrition 
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Biochemists  study  living  organisms  utilizing  principally  chemk 
and  physical  methods  with  many  biological  techniques  such 
genetics  to  understand  life.  We  are  proud  to  have  strong  resear< 
in  molecular  biology  and  chromatin  structure;  in  biochemk#S0C 
genetics  of  virus,  bacteria,  yeast  and  mammals;  in  membrane  strv 
ture  and  calcium  transport;  in  neurochemistry;  in  physical  bi 
chemistry  and  blood  clotting;  in  hormones  and  their  receptors; 
cytoskeleton  assembly;  in  enzymology  and  enzyme  regulation; 
metabolic  diseases  as  well  as  studies  on  the  biochemical  action 
toxic  agents  and  drug  development.  Although  we  teach  nutritio 
we  do  not  have  an  active  research  program  in  this  area.  The  resear 
interests  of  the  faculty  are  broad  and  listed  in  the  graduate  schc 
catalogue;  detailed  information  concerning  the  research  publk 
tions  of  our  faculty  is  available  in  the  American  Chemical  Socie 
Directory  of  Graduate  Research  or  can  be  obtained  from  the  Direct 
of  Graduate  Studies. 

Medical  students  can  carry  out  limited  research  studies  with  in 
vidual  faculty  members  or  they  can  participate  in  extended  b 
chemical  research  in  the  M.D.-Ph.D.  program. 
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DEPARTMENT  CHAIR 


M.  Jones  (Kenan  Professor  of  Biochemistry  and 
Nutrition),  Ph.D.,  Yale  University,  1951 


PROFESSOR 

M.K.  Berkut  (Emeritus),  Ph.D.,  The  University  of 
North  Carolina  at  Chapel  Hill,  1953 

M.  Caplow,  D.D.S.,  New  York  University,  1959; 
Ph.D.,  Brandeis  University,  1963 

C.  Chae,  Ph.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1967 

D. T.  Forman,  Ph.D.,  Wayne  State  University,  1959 

E.  Glassman,  Ph.D.,  Johns  Hopkins  University, 
1955 

J.  Hermans,  Ph.D.,  University  of  Leiden,  The 
Netherlands,  1958 


M.  Jones  (Kenan  Professor  of  Biochemistry  a 
Nutrition),  Ph.D.,  Yale  University,  1951 

M.A.  Lipton  (Sarah  Graham  Kenan  Professor 
Psychiatry)  (Director,  BSRC  (1967-1985),  Acti 
Director,  BSRC  (1985-February  1986),  Ph.D.,  Uj  », 
versity  of  Wisconsin,  1939;  M.D.,  University 
Chicago,  1948 


R.L.  Lundblad,  Ph.D.,  University  of  Washingtc  L 
1965 

G.L.  Mechanic,  Ph.D.,  New  York  University,  lc>\  ^ 

P.  Morell  (Director,  Neurobiology  Prograr 
Ph.D.,  Albert  Einstein  College  of  Medicine,  19  U,  Friee 

S.  Nayfeh,  Ph.D.,  The  University  of  North  Ca 
lina  at  Chapel  Hill,  1964 

R.  Penniall,  Ph.D.,  University  of  Iowa,  1953 

C.  Piantadosi,  Ph.D.,  The  University  of  No 
Carolina  at  Chapel  Hill,  1956 
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LA.  Schneider  (Emeritus),  Ph.D.,  University  of 
Visconsin,  1938 

i.K.  Summer,  M.D.,  Harvard  University,  1951 

H.  Wagner  (Emeritus),  Ph.D.,  University  of  Cin- 
innati,  1950 

R.  White  (Emeritus),  Ph.D.,  Stanford  University, 
953 

E.  Wilson,  Ph.D.,  Cornell  University,  1948 

.V.  Wolfenden  (Alumni  Distinguished  Professor 
hem]  ;f  Biochemistry),  M.A.,  Oxford  University,  1961; 
sucdl'h.D.,  Rockefeller  Institute,  1964 

esear 

hemi(  iSSOCIATE  PROFESSOR 

>tr*E.  Bell,  Ph.D.,  Emory  University,  1957 

pW.  Burridge,  Ph.D.,  Cambridge  University,  1975 

.W.  Carter,  Jr.,  Ph.D.,  University  of  California, 
an  Diego,  1972 

G.  Chaney,  Ph.D.,  University  of  California,  Los 
jigeles,  1970 

Cheng,  Ph.D.,  Case-Western  Reserve  University, 
974 


ityJ 

■  t 

ne,! 


1053 
j  Ifl 


)tors; 
::;on; 
tiao 
ltritil 
reseai 
schi 
public 

50Cj( ,  Griffith,  Ph.D.,  California  Institute  of  Tech- 
Jology,  1969 

.}.  Holbrook,  Jr.,  Ph.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1955 

.R.  Lentz,  Ph.D.,  Cornell  University,  1973 

F.  Maness,  Ph.D.,  University  of  Texas,  1975 

i.W.  Meissner,  Ph.D.,  Technical  University,  Berlin, 
965 

■  %.  Sancar,  Ph.D.,  University  of  Texas,  Dallas,  1977 

■P.  Topal,  Ph.D.,  New  York  University,  1972 

ActilW  Traut,  Ph.D.,  University  of  Southern  Califor- 
U  ia,  1974 

.W.  Traut,  Ph.D.,  University  of  Southern  Cali- 
)rnia,  1974 

*Q  .M.  Wilson,  Ph.D.,  Vanderbilt  University,  1975 


ASSISTANT  PROFESSOR 


M.  Fried,  Ph.D.,  Cornell  University,  1978 

-  Ca|-J-  Kalfayan,  Ph.D.,  Brandeis  University,  1982 

.1.  Swanstrom,  Ph.D.,  University  of  California- 
vine,  1976 


ESEARCH  PROFESSOR 

J.  Domnas,  Ph.D.,  Illinois  Tech.,  1956 


D.G.  Kaufman,  M.D.,  Washington  University, 
1968;  Ph.D.,  Washington  University,  1973 


RESEARCH  ASSOCIATE  PROFESSOR 

A.E.  Blaurock,  Ph.D.,  University  of  Michigan,  1967 
(Resigned,  June  1985) 

J.A.  Cidlowski,  Ph.D.,  Medical  College  of  Georgia, 
1975 

J.E.  Hammond,  Ph.D.,  University  of  Florida,  1974 


RESEARCH  ASSISTANT  PROFESSOR 

S.E.  Gennick,  Ph.D.,  Wayne  State  Medical  School, 
1979 

M.J.  Griffith,  Ph.D.,  University  of  Texas,  1977 
(Resigned,  June  1986) 

G.B.  Sancar,  Ph.D.,  University  of  Texas,  Dallas, 
1977 

L.M.  Silverman,  Ph.D.,  Ohio  State  University,  1975 

A.D.  Toews,  Ph.D.,  Ohio  State  University,  1974 

M.S.  Weininger,  Ph.D.,  University  of  South  Caro- 
lina, 1972 


ADJUNCT  PROFESSOR 

T.A.  Krenitsky,  Ph.D.,  Cornell  University,  1963 

WH.  Pearlman  (Emeritus),  Ph.D.,  Columbia  Uni- 
versity, 1940 


ADJUNCT  ASSOCIATE  PROFESSOR 

T.  Damstra,  Ph.D.,  University  of  Chicago,  1969 

F.  A.  Dombrose,  Ph.D.,  Wayne  State  University, 
1972 

S.S.  Li,  Ph.D.,  University  of  Missouri,  1968 

G.  W.  Lucier,  Ph.D.,  University  of  Maryland,  1970 

CM.  Schiller,  Ph.D.,  The  University  of  Texas, 
Southwestern,  1970  (Resigned,  August  1985) 

B.R.  Switzer,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1971 


VISITING  ASSOCIATE  PROFESSOR 

E.  Arikan,  Ph.D.,  Diyarbakir  Medical  Faculty, 
Turkey,  1972 
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CURRICULUM 

Courses  offered  by  the  Department  of  Biochemistry  and  Nutrition  are  available  to 
students  majoring  in  other  scientific  disciplines,  such  as  students  interested  in  an  A.B. 
degree  in  Chemistry  or  Biology,  with  emphasis  on  Biochemistry. 

Courses  for  Health  Professionals  other  than  Medical  Students 

7.  INTRODUCTION  TO  BIOCHEMISTRY  (4).  Designed  to  meet  the  needs  of  pre- 
nursing  students,  pre-dental  hygiene  students  and  students  in  the  medical  allied  health 
professions.  Covers  general  and  organic  chemistry.  3  lecture  hours  and  1  2-hour 
laboratory  a  week.  Breakage  deposit  required.  Fall.  Staff. 

8.  INTRODUCTION  TO  BIOCHEMISTRY  (4).  Prerequisite:  Biochemistry  7  or 
equivalent.  Designed  to  meet  the  needs  of  pre-nursing  students,  pre-dental  hygiene 
students  and  students  in  the  medical  allied  health  professions.  Covers  basic  aspects 
of  biochemistry.  3  lecture  hours  and  1  2-hour  laboratory  a  week.  Breakage  deposit 
required.  Spring.  Penniall,  Wilson. 

40.  BIOCHEMISTRY  OF  NUTRITION  (2).  Prerequisites:  Chemistry  11,  11L  and 
21,  21L.  A  study  of  the  science  of  nutrition  with  emphasis  on:  food,  its  nutrients  and 
their  relation  to  health;  the  biochemical  or  physiological  role  of  required  dietary 
nutrients;  and  the  relevance  of  nutrition  in  preventive  dentistry.  Fall.  Glassman. 

66.  BIOCHEMISTRY  FOR  PHARMACY  STUDENTS  (4).  Prerequisites:  Chemistry 

61,  62  or  equivalent.  Lectures  and  recitation  concerning  the  chemistry  of  biological 
molecules  important  in  the  processes  of  the  living  organism.  Includes  consideration 
of:  enzymes,  energetics,  metabolism  of  carbohydrates,  lipids,  nucleic  acids,  proteins 
and  other  nitrogen  compounds;  vitamins  as  coenzymes;  metabolic  regulation,  bio- 
chemical genetics  and  role  of  biochemistry  in  drug  design.  Spring.  Piantadosi. 

100.  BIOCHEMISTRY  FOR  STUDENTS  OF  BIOLOGY  AND  CHEMISTRY  (Chem- 
istry 130)  (Neurobiology  100)  (Biology  107)  (3).  Prerequisites:  Chemistry  61  and  one 
course  in  biology;  corequisite:  Chemistry  62.  Lectures  on  the  mechanism  and  regula- 
tion of  reactions  in  living  organisms,  with  emphasis  on  general  principles.  Protein 
structure  and  enzyme  function;  central  pathways  in  intermediary  metabolism;  metabolic 
control;  expression  of  genetic  information;  molecular  disease.  Fall.  Wolfenden. 

100L.  BIOCHEMISTRY  LABORATORY  (2).  Prerequisite  or  corequisite:  Biochem- 
istry 100.  Laboratory  for  Biochemistry  100.  Emphasizes  modern  research  techniques 
in  biochemistry,  including  subcellular  fractionation,  isolation,  separation,  and  quan- 
titation of  biological  macromolecules,  enzymology,  metabolic  studies  using  radioactive 
precursors,  clinical  chemistry  assays,  and  molecular  biological  techniques.  4  laboratory 
hours  a  week,  Fall.  Toews. 

103.  BIOCHEMISTRY  FOR  DENTAL  STUDENTS  (5).  Prerequisites:  Chemistry 

62,  or  equivalent.  This  course  may  be  taken  by  qualified  students  who  are  not  major- 
ing in  biochemistry.  Fall.  Bell,  staff. 

104.  INTERMEDIARY  METABOLISM  (3).  Prerequisite:  Biochemistry  100  or 
equivalent.  Selected  metabolic  pathways  which  illustrate  how  biochemical  reactions 
are  organized,  catalyzed  and  regulated.  Spring.  Jones,  Penniall,  Traut,  Wilson, 
Wolfenden. 

105.  MOLECULAR  BIOLOGY  (3).  Prerequisites:  Biochemistry  100  or  equivalent. 
Mechanisms  of  replication,  transcription  and  translation  of  genetic  material  in  pro- 
karyotic  and  eukaryotic  systems,  gene  sequence  and  organization,  biochemical  genetics, 
and  regulatory  mechanisms.  Fall.  Chae,  Fried,  Sancar. 
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106.  ENZYME  KINETICS  (1).  Prerequisite:  Biochemistry  100  or  equivalent.  An 
analysis  of  enzyme-catalyzed  multiple  substrate  reactions,  the  kinetic  characteristics 
of  allosteric  enzymes,  and  methods  for  studying  control  of  reaction  in  intact  cells. 
Spring.  Jones. 

108.  LIPID  AND  MEMBRANE  BIOCHEMISTRY  (3).  Prerequisite:  Biochemistry 
100  or  equivalent.  Chemistry  and  structure  of  complex  lipids  and  lipoproteins;  cellular 
fractionation;  membrane  structure,  transport  and  assembly;  cell  surface  mediated  pro- 
cesses. Fall.  Meissner,  Lentz. 

134.  CASE  STUDIES  IN  STRUCTURAL  MOLECULAR  BIOLOGY  (3).  Prerequisite: 
Biochemistry  100  or  equivalent.  Principles  of  macromolecular  structure  and  function 
with  emphasis  on  proteins,  molecular  assemblies,  and  ATP  enzymology.  Fall.  Carter. 

139.  HORMONES  AND  EVOLUTION  (2).  Prerequisite:  Biology  53  or  equivalent. 
An  introduction  to  the  chemistry  of  hormones  and  the  biochemical  mechanisms 
underlying  their  biological  actions  in  an  evolutionary  perspective  with  emphasis  on 
unifying  concepts.  Spring.  Pearlman. 

140.  INTRODUCTION  TO  CHEMICAL  PATHOLOGY  (Chem  Path  140)  (3).  Pre- 
requisite or  corequisite:  Biochemistry  100  or  equivalent.  Permission  of  the  instructor. 
Introduction  to  chemical  pathology  including  the  biochemical  basis,  methods  of 
analysis,  and  clinical  application  of  selected  biochemical  tests.  Topics  may  include 
enzymology,  endocrinology,  clinical  toxicology/pharmacology,  immunochemistry  or 
other  related  areas.  3  lecture  hours  per  week,  spring.  (1987  and  alternate  years).  Chap- 
man, Silverman,  Cross,  Hammond,  Forman. 

142.  BIOCHEMICAL  TOXICOLOGY  (Toxicology  142)  (3).  Prerequisite:  Biochem- 
istry 100,  and  one  additional  biochemistry  course  (or  permission  of  course  director). 
Biochemical  actions  of  toxicants,  and  assessment  of  cellular  damage  by  biochemical 
measurements.  Course  intended  primarily  for  graduate  students.  Spring.  Holbrook 
(Course  Director). 

143.  PHYSICAL  BIOCHEMISTRY  (2).  Prerequisites:  Biochemistry  100  and  two 
semesters  of  physical  chemistry.  Theory  and  methods  applicable  to  the  study  of 
macromolecules.  Topics  will  include:  spectroscopy,  applications  of  random-walk  theory, 
scattering  of  light  and  x-rays,  frictional  properties  and  fast  kinetic  measurements.  2 
lecture  hours  per  week;  plus  occasional  practical  demonstrations.  Spring.  (1987  and 
alternate  years).  Hermans,  Lentz. 

144.  PHYSICAL  BIOCHEMISTRY  (2).  Prerequisites:  Biochemistry  100  and  two 
semesters  of  physical  chemistry.  Theory  and  methods  applicable  to  the  study  of 
macromolecules.  Topics  will  include:  conformational  analysis,  multiple  equilibria  and 
magnetic  resonance  spectroscopy.  2  lecture  hours  per  week;  plus  occasional  practical 
demonstrations.  Spring.  (1988  and  alternate  years).  Hermans,  Lentz. 

180.  DNA  AND  CELL  PATHOLOGY  (Genetics  180)  (Pathology  180)  (3).  Prereq- 
uisite: Biochemistry  100  and  permission  of  the  instructor.  The  basic  chemistry  of  DNA 
and  its  associated  structural  and  replicative  proteins  as  it  relates  to  mechanisms  of 
mutagenesis  and  carcinogenesis.  3  lecture  hours  a  week.  Spring.  (1988).  Topal. 

Courses  for  Graduate  Students 

205.  RESEARCH  TOPICS  IN  BIOCHEMISTRY  (3).  Prerequisites:  Biochemistry  100 
or  equivalent,  and  permission  of  the  coordinator.  Seminar  and  critical  study  of  modern 
research  topics  in  biochemistry  under  the  supervision  of  individual  biochemistry  faculty. 
Spring.  Nayfeh,  staff. 
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206.  EXPERIMENTAL  APPROACHES  TO  BIOCHEMICAL  RESEARCH  (1).  A 
survey  of  biochemical  techniques  in  a  lecture/demonstration  format.  Fall.  Swanstrom. 

207.  ADVANCED  BIOCHEMISTRY  LABORATORY  (2  or  4).  Prerequisite:  Biochem- 
istry 100  or  equivalent.  Permission  of  the  Department  required  except  for  departmental 
majors.  Designed  to  introduce  biochemistry  graduate  students  to  research  methods. 
Minor  investigative  problems  are  conducted  with  advice  and  guidance  of  the  staff. 
May  be  repeated  for  credit  two  or  more  semesters.  Hours  and  credit  to  be  arranged, 
any  semester.  Staff. 

211.  APPLICATION  OF  DIGITAL  COMPUTERS  IN  BIOCHEMICAL  RESEARCH 
(2).  Prerequisite:  Permision  of  the  instructor.  Use  of  computers  for  automated  collec- 
tion, transmission  and  processing  of  research  data  for  instrumental  control  and  for 
evaluation  of  theoretical  models.  In  alternate  years,  course  will  be  offered  at  different 
level;  it  may  be  repeated  once  for  credit.  Maximum  number  of  students  admitted  will 
be  determined  by  availability  of  equipment.  Spring.  Hermans. 

220.  BIOCHEMICAL  ENDOCRINOLOGY  (2).  Prerequisite:  Biochemistry  100  or 
equivalent.  Review  of  endocrine  systems  and  their  clinical  expression  in  disease; 
molecular  mechanisms  of  hormone  action;  biochemical  basis  of  growth  factors  and 
second  messengers;  recombinant  DNA-cloning  methods.  Spring.  Wilson,  Nayfeh. 

227.  NEUROCHEMISTRY  (Neurobiology  227)  (3).  Prerequisite:  two  semesters  of 
biochemistry.  An  introductory  course  in  the  biochemistry  of  the  nervous  system.  Topics 
include  aspects  of  energy  metabolism,  ion  movements,  neurotransmitters,  intermediary 
metabolism  and  the  metabolism  of  macromolecules  in  the  nervous  system.  Fall.  (1986 
and  alternate  years).  Wilson,  Morell. 

228.  ADVANCED  TOPICS  IN  PROTEIN  CHEMISTRY  (Pathology  228)  (3).  Pre- 
requisites: Biochemistry  100  or  equivalent.  A  discussion  of  the  chemical  approaches 
to  the  elucidation  of  the  structure  of  simple  and  complex  proteins.  Special  topics  will 
include  comparisons  of  the  crystal  structure  of  proteins  with  functional  group  reac- 
tivity and  susceptibility  to  limited  proteolysis.  Spring.  (1987  and  alternate  years). 
Lundblad. 


Seminar  Series 

The  following  seminar  courses  are  designed  for  students  who  are  majoring  or  minor- 
ing  in  biochemistry  and  who  wish  to  further  their  knowledge  in  particular  areas.  Unless 
otherwise  stated,  two  semesters  of  biochemistry  are  prerequisites  for  seminar  courses. 
Most  of  these  courses  are  given  in  alternate  years  by  interested  staff  members.  Unless 
otherwise  stated,  these  seminars  may  not  be  repeated  for  credit.  Seminar  courses  pro- 
vide teaching  experience  which  is  required  for  a  graduate  degree  in  Biochemistry  and 
Nutrition  in  addition  to  experience  in  giving  a  critical  review  of  the  current  literature. 

230.  SEMINAR  IN  MEMBRANE  STRUCTURE  AND  FUNCTION  (2).  Prerequisites: 
Biochemistry  108  and  permission  of  the  instructor.  Students  organize  and  present  in 
depth  seminars  in  selected  areas  of  modern  membrane  research.  Spring  (1988  and  alter- 
nate years).  Lentz,  Meissner. 

232.  SEMINAR  IN  STRUCTURE  AND  FUNCTION  OF  CHROMATIN  AND 
GENES  (2).  Prerequisite:  Biochemistry  105  or  equivalent.  Covers  the  structural  organiza- 
tion of  chromatin  and  eukaryotic  genes  as  well  as  regulation  of  gene  transcription. 
Fall  (1986  and  alternate  years).  Chae;  staff. 

233.  SEMINAR  IN  PROTEIN  STRUCTURE  AND  FUNCTION  (2).  Spring.  (1988 
and  alternate  years).  Traut. 
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234.  SEMINAR  IN  PROTEIN  BIOSYNTHESIS  (2).  Prerequisite:  Biochemistry  105 
or  equivalent.  Spring  (1987  and  alternate  years).  Bell,  Chaney,  Fried. 

235.  SEMINAR  IN  CHEMICAL  NEUROBIOLOGY  (Neurobiology  235)  (2).  Fall 
(1987  and  alternate  years).  Wilson,  Morrell. 

236.  SEMINAR  ON  PROTEIN  INTERACTIONS  IN  BLOOD  COAGULATION  (2). 
Fall  (1987  and  alternate  years).  Hermans. 

239.  SEMINAR  IN  BIOCHEMICAL  RESPONSE  AND  PROTECTIVE  ACTIONS 
TO  TOXIC  SUBSTANCES  (2).  Discussions  of  current  biomedical  literature  of  the 
biochemical  responses  and  protective  actions  to  toxic  substances  by  mammalian  systems. 
Fall  (1986  and  alternate  years).  Holbrook. 

240.  SEMINAR  ON  MYELIN  (2).  Prerequisite,  any  two  courses  in  biochemistry. 
Spring  (1988  and  alternate  years).  Morell. 

241.  SEMINAR  ON  SPECIAL  TOPICS  IN  BIOCHEMICAL  RESEARCH  (2).  Covers 
areas  of  biochemical  research  that  are  currently  active  and  productive.  Specific  sub- 
jects will  be  announced.  May  be  repeated  for  credit.  (Either  semester  as  announced). 
Staff. 

242.  SEMINAR  IN  CLINICAL  BIOCHEMISTRY  (2).  Prerequisite:  permission  of 
instructor.  Current  topics  in  clinical  biochemistry  including  analytical  methodologies 
and  clinical  interpretation.  Summer.  Silverman. 

244.  SEMINAR  IN  USE  OF  MAXIMUM  ENTROPY  METHODS  IN  IMAGE  FOR- 
MATION (2).  Prerequisite:  permission  of  instructor.  Image  formation  is  treated  from 
a  quite  general  point  of  view,  drawing  from  Fourier  transform  methods  used  in  X-ray 
crystallography,  but  also  including  tomographic  methods.  Conceptual  unities  will  be 
stressed.  Fall  (1987  and  alternate  years).  Carter. 

245.  SEMINAR  IN  CELL-CELL  INTERACTIONS  (2).  Molecular  basis  of  eukaryotic 
cell-cell  interactions  occurring  developmentally.  Spring  (1987  and  alternate  years). 
Maness. 

246.  SEMINAR  IN  BIOCHEMICAL  MECHANISMS  OF  ANTICANCER  AGENTS 
(2).  Prerequisite:  one  semester  of  biochemistry.  Spring  (1988  and  alternate  years). 
Chaney. 

247.  SEMINAR  IN  GLYCOPROTEIN  BIOSYNTHESES  AND  DEGRADATION  (2). 
Spring  (1988  and  alternate  years).  Cheng. 

249.  SEMINAR  ON  ENZYME  REGULATION  (2).  Spring  (1987  and  alternate  years). 
Jones. 

250.  SEMINAR  IN  BIOCHEMISTRY  OF  THE  CYTOSKELETON  (2).  Spring  (1988 
and  alternate  years).  Caplow. 

251.  SEMINAR  IN  DNA-PROTEIN  INTERACTIONS  (2).  Review  of  current  lit- 
erature on  kinetic  and  structural  aspects  of  binding  to  DNA  of  proteins  involved  in 
replication,  regulation,  recombination  and  repair.  Spring  (1987  and  alternate  years). 
Sancar. 

252.  SEMINAR  ON  CURRENT  TOPICS  IN  CLINICAL  NUTRITION  (2).  Prereq- 
uisite: one  semester  of  biochemistry.  Topics  of  current  interest  with  respect  to  the  role 
of  nutrition  in  the  prevention  and/or  treatment  of  disease  with  a  strong  emphasis  toward 
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understanding  the  underlying  biochemical  principles.  Spring  (1987  and  alternate  years). 
Chaney,  Frazier. 

253.  SEMINAR  ON  ARCHITECTURE  AND  MECHANISMS  OF  ACTION  OF 
ACTIVE  SITES  (2).  Techniques  for  investigating  the  3-dimensional  configuration  of 
binding  and  catalytic  centers  experimentally;  strategies  involved  in  transition  state 
stabilization  by  enzymes  of  different  classes;  design  of  mechanism-based  metabolic 
inhibitors.  Spring  (1987  and  alternate  years).  Wolfenden. 

254.  SEMINAR  IN  INTERACTION  OF  ORGANIC  AND  BIOMOLECULES  WITH 
SOLVENT  WATER  (2).  Strengths  and  directional  preferences  of  solute-solvent  inter- 
actions; their  influence  on  structures  of  macromolecules  and  their  assemblies,  on 
metabolic  free  energies,  on  enzyme  catalysis,  and  on  membrane  transport  processes. 
Spring  (1988  and  alternate  years).  Wolfenden. 

255.  SEMINAR  ON  CONTROVERSIES  IN  HUMAN  NUTRITIONAL  REQUIRE- 
MENTS (2).  Prerequisite:  one  semester  of  biochemistry.  Current  research  into  the 
biochemical  role  of  nutrients  in  the  body  and  determination  of  nutritional  requirements. 
Spring  (1988  and  alternate  years).  Chaney,  Frazier. 

256.  SEMINAR  ON  CURRENT  TOPICS  IN  MOLECULAR  DEVELOPMENT 
(Genetics  256)  (2).  Prerequisite:  Biochemistry  105  or  equivalent.  Current  papers  in 
eukaryotic  molecular  development  will  be  discussed  in  detail  to  explore  the  relations 
of  gene  structure,  function  and  regulation  during  develpment.  Spring.  Kalfayan. 

275.  GENETICS  SYSTEMS  (Microbiology  275,  Genetics  275,  Biology  275,  Path- 
ology 275)  (3).  An  advanced  course  in  genetics  emphasizing  the  genetics  and  molecular 
biology  of  viruses,  bacteria,  fungi,  insects  and  mammals  and  based  upon  the  personal 
research  of  the  staff.  Required  of  all  candidates  for  the  degree  in  Genetics.  Fall  (1986 
and  alternate  years).  Staff. 

301,  302.  RESEARCH  IN  BIOCHEMISTRY  (3  or  more).  Prerequisite:  permission 
of  the  department.  6  or  more  hours  a  week,  throughout  both  semesters,  when  requested. 
Staff. 

310.  RESEARCH  IN  NEUROBIOLOGY  (Neurobiology  310,  Pathology  310,  Phar- 
macology 310,  Physiology  310,  Biology  310,  Psychology  310)  (3-12).  Prerequisite:  per- 
mission of  the  Graduate  Student  Advisor,  Curriculum  in  Neurobiology.  Research  in 
various  aspects  of  neurobiology.  6-24  hours  a  week,  fall  and  spring.  Faculty  of  the 
Neurobiology  Program. 

393.  MASTER'S  THESIS  (3  or  more).  Staff. 

394.  DOCTORAL  DISSERTATION  (3  or  more).  Staff. 
400.  GENERAL  REGISTRATION  (0). 
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The  mission  of  the  Department  of  Dermatology  is  to  do  the  best 
possible  job  of  teaching,  patient  care,  research  and  administration 
in  areas  concerning  the  skin  and  its  diseases.  Clinical  teaching  of 
medical  students  and  residents  takes  place  on  the  inpatient,  out- 
patient, and  consultation  services  of  North  Carolina  Memorial 
Hospital  and  at  various  outlying  clinics.  Medical  student  teaching 
is  largely  done  in  the  introductory  course  for  sophomores  and  the 
senior  elective.  There  is  emphasis  on  teaching  of  residents  and  con- 
tinuing education  for  practicing  physicians.  Special  clinical  interests 
of  faculty  include  skin  cancers,  bullous,  viral,  papulosquamous, 
acneiform  and  connective  tissue  diseases,  eczemas  and  erythemas. 
Basic  research  includes  epidermal-dermal  relationships,  structure 
and  function  of  the  epidermal-dermal  junction,  epidermal  cell  mem- 
branes, blister  formation  and  leukocyte  chemotaxis.  Clinical  investi- 
gation includes  topical  antibiotics  for  acne,  topical  corticosteroids 
for  psoriasis  and  treatments  for  warts.  Administration  facilitates 
and  provides  a  pleasant  atmosphere  for  the  above  activities. 


PARTMENT  CHAIR 

.  Wheeler,  M.D.,  University  of  Wisconsin,  1941 

OFESSOR 

v.  Briggaman,  M.D.,  New  York  University,  1960 

Lund  (Emeritus),  M.D.,  University  of  Penn- 
/ania,  1931 

O'Keefe,  M.D.,  Yale  University,  1966 
.  Wheeler,  M.D.,  University  of  Wisconsin,  1941 

SOCIATE  PROFESSOR 

H  Gammon,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1971 

'.  Woodley,  M.D.,  University  of  Missouri,  1973 

iSISTANT  PROFESSOR 

Tomsick,  M.D.,  The  University  of  North  Caro- 
\  at  Chapel  Hill,  1976 


RESEARCH  ASSISTANT  PROFESSOR 

T.  Yoshiike,  M.D.,  Juntendo  University,  Japan,  1978 

CLINICAL  PROFESSOR 

G.W.  Crane,  Jr.,  M.D.,  Northwestern  University, 
1945 

CLINICAL  ASSOCIATE  PROFESSOR 

S.W.  Barefoot,  M.D.,  Duke  University,  1938 

M.J.  Donahue,  M.D,  Creighton  University,  1967 

R.S.  Gilgor,  M.D.,  University  of  Pennsylvania, 
1962 

G.  Graham,  M.D.,  Bowman  Gray  School  of 
Medicine,  1961 

R.R.  Henderson,  M.D,  Indiana  University,  1961 

F.M.  Houston,  M.D,  Louisiana  State  University, 
1964 

E.P.  Kanof,  M.D,  New  York  University,  1960 
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S3.  Levy,  M.D.,  Georgetown  University,  1971 

W.S.  Logan,  M.D.,  Duke  University,  1968 

E.S.  Lupton,  M.D.,  New  York  University,  1938 

M.E.  McRae  (Emeritus),  M.D.,  , 

W.S.  Miller,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1961 

C.  W.  Schupbach,  M.D.,  Washington  University, 
1969 

J.A.  Thompson,  M.D.,  Bowman  Gray  School  of 
Medicine,  1967 

CLINICAL  ASSISTANT  PROFESSOR 

J.H.  Arrington  III,  M.D.,  Tulane  University,  1967 

R.N.  Davis,  M.D.,  Duke  University,  1962 

J.L.  Farmer,  Jr.,  M.D.,  Duke  University,  1955 

H.E.  Fraser,  M.D.,  Medical  College  of  Virginia, 
1956 

T.B.  Griffin,  M.D.,  University  of  Pennsylvania, 
1961 

J.H.  Hall,  M.D.,  Duke  University,  1964 

D.  L.  Harben,  M.D.,  State  University  of  New  York 
at  Syracuse,  1970 

A.D.  Latimer,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1977 

D.D  Leonard,  M.D.,  Case  Western  Reserve  Univer- 
sity, 1956 

J.C.  Long,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1973 

TO.  Manning,  D.V.M.,  New  York  State  College  of 
Veterinary  Medicine,  1975 

W.A.  Phillips,  M.D.,  Jefferson  Medical  College, 
1947 


J.H.  Reid,  M.D.,  Medical  University  of  S 
Carolina,  1973 

V.J.  Scheidt,  D.V.M.,  University  of  Missouri, 

H.W.  Scott,  M.D.,  The  University  of  North  C 
lina  at  Chapel  Hill,  1962 

R.J.  Stanley,  M.D.,  The  University  of  North  C 
lina  at  Chapel  Hill,  1972 

SO.  Tafeen,  M.D.,  State  University  of  New  \ 
Upstate  Medical  Center,  1974 

W.H.  Turner,   III,  M.D.,  Medical  Colleg< 
Virginia,  1968 

H.  Van  Velsor,  M.D.,  Albany  Medical  College, 

CLINICAL  INSTRUCTOR 

A.  Chiaramonti,  M.D.,  University  of  Michi; 
1976 

D.D.  Fraser,  M.D.,  New  Jersey  Medical  Sch 
Newark,  1980 

R.B.  Johnson,  M.D.,  Duke  University,  1978 

C.H.  Kassens,  M.D.,  Washington  University,  ] 

WE.  Martin,  M.D.,  The  University  of  North  C 
lina  at  Chapel  Hill,  1974 

C.  Nolan,  Jr.,  M.D.,  The  University  of  North  C  Uv ' 
lina  at  Chapel  Hill,  1974 

J.B.  Patterson,  Sr.,  Ph.D.,  The  University  of  N 
Carolina  at  Chapel  Hill,  1971;  M.D.,  The  Uni 
sity  of  North  Carolina  at  Chapel  Hill,  1976 


S.B.  Pratt,  M.D.,  Medical  University  of  Sc 
Carolina,  1966 

D.E.  Tart,  M.D.,  The  University  of  North  Caro 
at  Chapel  Hill,  1970 

P.P.  Westmoreland,  M.D.,  Medical  Universit 
South  Carolina,  1971  (Resigned,  June  1985) 
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77ze  Department  of  Family  Medicine 


The  Department  of  Family  Medicine  endeavors  to  educate  family- 
physicians  to  meet  the  needs  of  the  state  of  North  Carolina,  and 
to  provide  support  for  practicing  physicians  through  development 
of  educational  programs  and  availability  of  consultations.  The 
department  also  participates  actively  in  the  academic  environment 
of  the  UNC  School  of  Medicine  through  teaching,  research  and 
other  scholarly  pursuits.  The  Department  of  Family  Medicine 
teaches  in  conjunction  with  a  statewide  network  of  family  physi- 
cian preceptors  and  offers  a  variety  of  learning  opportunities  which 
introduce  the  principles  of  family  medicine  to  all  medical  students. 
These  opportunities  also  allow  interested  students  to  get  more  in- 
depth  experience  in  the  specialty. 


I  iShahady  (Resigned  1/86),  M.D.,  West  Virginia 
versity,  1964 


ityoffl 

IkU  TING  DEPARTMENT  CHAIR 

M 

of  So  Frey  (2/86),  M.D.,  Northwestern  University, 


OFESSOR 

.  Baker,  M.D.,  Case-Western  Reserve  School 
Vledicine,  1965 

urtis,  M.B.B.S.,  University  of  London,  1962 

Fleming  (Emeritus),  M.D.,  Vanderbilt  Univer- 
1932 

Frey,  M.D.,  Northwestern  University,  1970 

Madison,  M.D.,  Loma  Linda  University,  1965 

Mayer  (Associate  Dean)  (Director,  Area  Health 
ication  Centers),  M.D,  Columbia  University, 
M.P.H.,  Yale  University,  1971 

Shahady,  M.D.,  West  Virginia  University,  1964 

Sheps  (Emeritus),  M.D.,  The  University  of 
mitoba,  Canada,  1936;  M.P.H.,  Yale  University, 
V7 


FT.  Stritter  (Director,  Office  for  Research  and  De- 
velopment in  the  Education  of  Health  Professions), 
Ph.D.,  Syracuse  University,  1968 

R.F.  Walton,  M.D.,  Queen's  University,  Canada, 
1961 

ASSOCIATE  PROFESSOR 

J.A.  Bryan,  II,  M.D.,  University  of  Pennsylvania, 
1957;  M.P.H.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1966 

B.E.  Cogswell  (Director,  Carolina  Population  Cen- 
ter), Ph.D.,  University  of  North  Carolina  at  Chapel 
Hill,  1965 

CP.  Friedman,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1977 

H.T.  Frierson,  Ph.D.,  Michigan  State  University, 
1974 

R.E.  Gwyther,  M.D,  Medical  College  of  Ohio,  1975 

H.J.  Hamrick,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1967 

R.T.  Herrington,  M.D,  University  of  Washington, 
1957 

J.W  Lea  (Director,  INTRAH),  Ph.D.,  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  1973 

WC.  McGaghie,  Ph.D.,  Northwestern  University, 
1973 
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PR.  Olson,  M.D.,  University  of  Vermont,  1968 
PJ.  Rizzolo,  M.D.,  Creighton  University,  1955 
P.D.  Sloane,  M.D.,  Medical  College  of  Ohio,  1975 

B.  Stabler,  Ph.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1971 

C.  A.  Taylor,  M.D.,  University  of  Tennessee,  1957 

S.L.  Warren  (Emeritus),  M.D.,  Medical  College  of 
Virginia,  1949 

ASSISTANT  PROFESSOR 

J.J.  Aluise,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1982 

T.A.  Cable,  M.D.,  University  of  Florida,  1976 

K.B.  Fields,  M.D.,  University  of  Kentucky,  1976 

M.F.  Fleming,  M.D.,  Wayne  State  University,  1974 

J.J.  Haggerty,  M.D.,  University  of  Maryland,  1971 

W.A.  Hensel,  M.D.,  Ohio  State  University,  1978 

A.  Koch-Hattem,  Ph.D.,  University  of  Southern 
California,  1981 

J.P.  Martin,  M.D.,  University  of  Arizona,  1976 

S.  Schooley,  M.D.,  University  of  Massachusetts, 
1980 

G.  Strayhorn  (Assistant  Dean  for  Academic  Af- 
fairs), M.D.,  The  University  of  North  Carolina  at 
Chapel  Hill,  1977;  M.P.H.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 

LECTURER 

S.P.  Bogdewic,  M.A.,  University  of  Santa  Clara, 
1977 

B.  D.  Skinner,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1982 

L.M.  Slatt,  M.Ed.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 


RESEARCH  ASSISTANT  PROFESSOR 

PA.  Gilchrist,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 

WH.  Haas,  III,  Ph.D.,  University  of  Florida,  1980 

L.A.  Rothenberger,  M.A.,  University  of  North 
Carolina-Greensboro,  1980 


CLINICAL  PROFESSOR 


D.S.  Citron,  M.D.,  Washington  University,  1' 

J.G.  Jones,  M.D.,  Bowman  Gray  School  of  M 
icine,  1959 

J.K.  Jones,  M.D.,  Duke  University,  1946 

W.S.  Joyner,  M.D.,  Harvard  University,  1952 

B.F.  LeVeau,  M.S.,  University  of  Colorado,  19 
Ph.D.,  Pennsylvania  State  University,  1972  ( 
signed,  August  1985) 

R.T.  Sakata,  Ph.D.,  Kent  State  University,  19 

R.  Shackelford,  M.D.,  Bowman  Gray  School 
Medicine,  1947 

CM.  Shy,  M.D.,  Marquette  University,  19 
D.P.H.,  University  of  Michigan,  1967 

H.H.  Tilson,  M.D.,  Washington  University,  19 
Dr.  PH.,  Harvard  University,  1972 

CLINICAL  ASSOCIATE  PROFESSOR 

J.F.  Baumrucker,  M.D.,  University  of  Cincinn, 
1970 

R.M.  Boerner,  M.D.,  The  University  of  No 
Carolina  at  Chapel  Hill,  1961 

WE.  Bruce,  Ph.D.,  University  of  Chicago,  19 

R.V  Cadol,  M.D.,  Stanford  University,  1960 

J.W.  DeAngelis,  M.D.,  University  of  Uruguay,  V 

D.  Garfinkel,  M.D.,  Bowman  Gray  School  of  M 
icine,  1955 

R.H.  Hardin,  M.D,  Bowman  Gray  School  of  M 
icine,  1946 

G.  C.  Hemingway,  M.D,  The  University  of  No 
Carolina  at  Chapel  Hill,  1963 

B.R.  Howes,  M.S.,  Eastern  Michigan  Univers 
1971 

B.S.  Hulka,  M.D,  Columbia  University,  19 
M.P.H.,  Columbia  University,  1961 

H.  B.  Kornegay,  M.D,  Bowman  Gray  School 
Medicine,  1957 

R.E.  Lane,  M.D.,  Tulane  University,  1967 

J.W.  Ledbetter,  M.D,  Bowman  Gray  School 
Medicine,  1953 

W.R.  Marshall,  Ph.D.,  Auburn  University,  1? 

CP.  Schuch,  M.S.,  University  of  Pennsylvar 
1952 
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Department  of  Family  Medicine 


Sigmon,  Jr.,  M.D.,  The  University  of  North 
^Xlina  at  Chapel  Hill,  1966 

.  Summerlin,  M.D.,  Duke  University,  1961 

Thorp,  M.D.,  University  of  Pennsylvania,  1952 

lcker,  M.D.,  The  University  of  North  Carolina 
:hapel  Hill,  1966 

.  Tucker,  Jr.,  M.D.,  The  University  of  North 
Dlina  at  Chapel  Hill,  1955 

Webb,  D.Pharm.,  University  of  Tennessee, 
\  (Resigned,  March  1986) 

I  Wester,  M.D.,  Duke  University,  1952 
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Wheeling,  M.S.,  University  of  Michigan,  1960; 
).,  Wayne  State  University,  1964  (Resigned, 
ch  1985) 

Wolff,  M.D.,  Jefferson  Medical  College,  1952 


NICAL  ASSISTANT  PROFESSOR 

Albergotti,  M.D.,  The  University  of  North 
olina  at  Chapel  Hill,  1955 

Aldis,  M.D.,  Harvard  University,  1972 

Alexander,  Ph.D.,  University  of  Minnesota, 


ggo/j  Axelbank,  M.D.,  Albert  Einstein  College  of 
licine,  1978 

J.  Bell,  M.B.Ch.B.,  Birmingham  University  of 
»  land,  1968 

)lofl  Wolzheimer,  M.S.W,  Florida  State  University, 


J  of  J 


Berry,  M.D.,  Howard  University,  1972  (Re- 
ed, March  1985) 

Bloomfield,  M.D.,  University  of  Maryland, 
0  (Resigned,  December  1985) 

!wa|:.  Brannan,  M.D.,  Loma  Linda  University,  1968 

Brewer,  M.D.,  Duke  University,  1959 

"ade,  M.D.,  University  of  California  at  San 
go,  1972 

Crandall,  MDCM,  Dalhousie  Univ.,  Halifax, 
ra  Scotia,  1956 

Davant,  III,  M.D.,  The  University  of  North 
olina  at  Chapel  Hill,  1972 

)avant,  Jr.,  M.D.,  Medical  University  of  South 
olina,  1945 

Davis,  M.Ed.,  The  University  of  North  Caro- 
at  Chapel  Hill,  1974 

.  Drake,  Jr.,  M.D.,  The  University  of  North 
olina  at  Chapel  Hill,  1972 


EC.  Driver,  Ph.D.,  University  of  Rochester,  1968 

C.T.  Durham,  Jr.,  M.D.,  Medical  University  of 
South  Carolina,  1966 

J.  Dykers,  M.D.,  The  Univesity  of  North  Carolina 
at  Chapel  Hill,  1960 

C.  Ellithorpe,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1970 

T.L.  Ely,  D.O.,  Kansas  City  College  of  Osteopathic 
Medicine,  1980 

W.N.  Evans,  M.D.,  University  of  Alabama,  1973 
(Resigned,  May  1986) 

R.R.  Felix,  M.D.,  Ohio  State  University,  1972 

DM.  Foy,  M.D.,  Case  Western  Reserve  University, 
1978 

J.W  Furman,  M.D,  University  of  Cincinnati,  1978 

P.  Gal,  D.Pharm,  State  University  of  New  York, 
Buffalo,  1977 

B.  W  Gerber,  Ph.D.,  Cornell  University,  1976 

J.B.  Greenwood,  M.D.,  University  of  Pennsylvania, 
1944 

G.  P.  Guiteras,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1969 

H.  S.  Hussey,  M.D.,  Jefferson  College  of  Medicine, 
1942  (Resigned,  March  1985) 

T.J.  Ives,  Pharm.D.,  University  of  Florida  at 
Gainesville,  1979 

C.  G.  James,  M.D.,  Meharry  Medical  College,  1953 

J.W.  Kahn,  M.D,  University  of  Cincinnati,  1942 

P.J.  Karam,  M.D,  Louisiana  State  University,  1979 

J.M.  Little,  M.D.,  Medical  University  of  South 
Carolina,  1976 

W.A.  Litzenberger,  M.D,  University  of  Kentucky, 
1978 

J.C.  Lowman,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 

C.  C.  Lucas,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1969  (Resigned,  March  1985) 

D.  J.  Lyman,  M.D,  University  of  Michigan,  1972 

D.L.  Martin,  M.D.,  University  of  Virginia,  1965 

J.G.  McGahey,  M.D.,  Albert  Einstein  University, 
1972 

T.B.  McGhee,  M.D.,  Medical  College  of  Georgia, 
1976 

D.  Menscer,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1979 

M.  Mintzer,  M.D.,  McGill  University,  Canada, 
1980 
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A.  J.  Mooney,  III,  M.D.,  Emory  University,  1974 
RJ.  Murphy,  M.D.,  Vanderbilt  University,  1940 

D.  T.  Neblett,  M.D.,  University  of  Tennessee,  1958 
MX  Pinn,  Jr.,  M.D.,  University  of  Virginia,  1976 

F.  Pope,  M.B.B.S.,  University  of  London,  England, 
1963 

G.  Rampe,  M.D.,  University  of  South  Florida,  1980 

E.  J.  Rhoads,  M.D.,  Duke  University,  1975  (Re- 
signed, March  1986) 

B.  O.  Robertson,  M.D.,  University  of  South  Ala- 
bama, 1980 

T.  Rucker,  M.D.,  Emory  University,  1976  (Re- 
signed, June  1985) 

W.T.  Sawyer,  M.S.,  The  University  of  North  Caro- 
lina at  Chapel  Hill, 

J.L.  Saxe,  M.D.,  Tufts  University,  1977 

J.R.  Shackelford,  M.D.,  Vanderbilt  University,  1959 

W.R.  Snoddy,  M.D.,  University  of  Alabama,  1975 

E.P.  Stiles,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1963 

R.R.  Taggart,  M.D.,  University  of  Kansas,  1949 

J.H.  Talley,  M.D.,  University  of  Virginia,  1963 

PL.  Temple,  M.D.,  Emory  University,  1963 

S.M.  Thrower,  M.S.W.,  Catholic  University  of 
Washington,  D.C.,  1975 

W.R.  Turlington,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1969  (Resigned,  December 
1985) 

H. V  Vick,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1955 

DC.  Vinson,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1974 

T.R.  White,  M.D.,  Duke  University,  1980 

CD.  Yoder,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1974 


CLINICAL  INSTRUCTOR 

R.  Adams,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1980 

L.M.  Alexander,  M.D,  Duke  University,  1952  (Re- 
signed, December  1985) 

W.  Allen,  M.D.,  George  Washington  University, 
1977  (Resigned,  June  1985) 

A.R.  Anderson,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1977  (Resigned,  June  1985) 
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R.W.  Anderson,  M.D.,  West  Virginia  Universi 
1975  (Resigned,  June  1985) 

R.E.  Arnold,  M.D,  University  of  Mississippi,  19 

T.T.  Atkinson,  M.D,  Bowman  Gray  School 
Medicine,  1977 

B.O.  Bailey,  M.D,  Ohio  State  University,  19 
(Resigned,  June  1985) 

T.A.  Barringer,  M.D,  The  University  of  Noi 
Carolina  at  Chapel  Hill,  1979 

B.H.  Battle,  M.D,  The  University  of  North  Cai 
lina  at  Chapel  Hill,  1981 

RT.  Beamon,  M.D,  The  University  of  North  Cai 
lina  at  Chapel  Hill,  1982 

E.E.  Brailey,  M.D,  Howard  University,  1980 

D.R.  Bryan,  M.S.W.,  Tulane  University,  1969 

W.K.  Campbell,  M.D,  Duke  University,  1975 

B.G.  Cler,  M.D,  Indiana  University,  1979  (E 
signed,  March  1985) 

R.S.  Cline,  M.D,  The  University  of  North  Caroli 
at  Chapel  Hill,  1957 

T.H.  Clontz,  M.D,  Bowman  Gray  School  of  Me 
icine,  1980 

R.A.  Cook,  M.D,  Medical  University  of  Sou 
Carolina,  1979 

S.D.  Cotton,  Ph.D.,  Florida  State  University,  19 

G.R.  Cunningham,  M.D,  University  of  Miss 
sippi,  1978 

A.  Daugird,  M.D,  The  University  of  North  Cai 
lina  at  Chapel  Hill,  1977 

J.D  Davis,  Jr.,  M.D,  The  University  of  Noi 
Carolina  at  Chapel  Hill,  1978 

J.R.  Dykes,  M.D,  Duke  University,  1980  (Resign* 
December  1985) 

R.H.  Fabrey,  M.D,  State  University  of  New  Yo|  jjjf 
1977 


J.C.  Fesperman,  M.D,  The  University  of  Noi 
Carolina  at  Chapel  Hill,  1977 

A.M.  Fisher,  M.D,  University  of  Wisconsin,  19j 
(Resigned,  January  1985) 

R.  Fisher,  M.D,  University  of  Florida,  1977 

PA.  Fleming,  M.D.,  University  of  Utrecht,  T 
Netherlands,  1955 

R.H.  Foreman,  M.D,  University  of  Cincinna 
1973 

WV.  Fowler,  M.D,  The  Univerrsity  of  North  Cai 
lina  at  Chapel  Hill,  1978 
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••-versfl,.  Garlick,  M.D.,  George  Washington  Univer- 
1979 


i::oo] 


Garmon-Brown,  M.D.,  The  University  of 
:th  Carolina  at  Chapel  Hill,  1980 

Grimes,  M.S.W.,  The  Univesity  of  North  Caro- 
at  Chapel  Hill,  1970 

Hamilton,  M.D.,  Loma  Linda  University,  1973 
signed,  December  1985) 

Heller,  M.D.,  George  Washington  University, 


J! 


Jrthd 


-  7; 


of  Si 
sity,l| 

if  Mi! 


la 


lidnl 
J 


.  Henley,  M.D.,  The  University  of  North  Caro- 
at  Chapel  Hill,  1977 

Holt,  M.D.,  The  University  of  North  Carolina 
:hapel  Hill,  1977 

Howard,  M.D.,  University  of  Virginia,  1955 
signed,  December  1985) 

Huling,  M.D.,  University  of  Mississippi,  1981 

Jessup,  M.D.,  Bowman  Gray  School  of  Med- 
le,  1977 

Jones,  M.D.,  University  of  Kentucky,  1980 
signed,  July  1985) 

A.  Kaplan,  M.D.,  Medical  College  of  Virginia, 

Kelly,  M.D.,  Columbia  University,  1971  (Re- 
led,  December  1985) 

.  Kelly,  M.D.,  Medical  College  of  Ohio,  1980 

King,  M.D.,  The  University  of  North  Carolina 
Chapel  Hill,  1981 

Klein,  M.D.,  University  of  Pittsburgh,  1979 

f!  Kuhne,  M.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1977 

Case  Western  Reserve  Univer- 


Kurtz,  M.D. 
V  1955 


L.  Larimore,  M.D.,  Louisiana  State  University, 
77  (Resigned,  December  1985) 

N.  Leblang,  M.D.,  Bowman  Gray  School  of 
dicine,  1973 

Leigh  ton,  M.D.,  New  York  Medical  College, 

76 

J.  Long,  M.D.,  Medical  College  of  Georgia,  1980 

Macintosh,  M.D.,  Duke  University,  1975; 
P.H.,  Harvard  University,  1976  (Resigned,  Feb- 
iry  1985) 

Madlon-Kay,  M.D.,  New  York  Medical  Col- 
,  1979  (Resigned,  September  1985) 

Manor,  M.D.,  University  of  Michigan,  1980 


L.  McAlister-Brown,  M.D.,  The  University  of  Cali- 
fornia at  San  Francisco,  1978  (Resigned,  June  1985) 

J.H.  McCaleb,  M.D.,  University  of  Missouri,  1976 

E.S.  McConnell,  M.S.,  Duke  University,  1978 

J.H.  McMurray,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1976 

R.A.  Meriwether,  M.D.,  Medical  College  of  Geor- 
gia, 1979  (Resigned,  December  1985) 

R.S.  Meyer,  M.D.,  Temple  University,  1974 

R.M.  Miller,  M.D.,  University  of  Tennessee,  1967 

S.M.  Miller,  M.P.H.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971;  M.D.,  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  1974 

M.A.  Okin,  M.D.,  University  of  Virginia,  1981 

J.C.  Perry,  M.D,  University  of  Florida,  Gainesville, 
1979 

D.R.  Porr,  M.D,  Unversity  of  Cincinnati,  1979 

J.G.  Potter,  M.D,  West  Virginia  University,  1980 

M.J.  Quigley,  M.D.,  Michigan  State  University, 
1973  (Resigned,  December  1985) 

D.B.  Reece,  II,  M.D,  University  of  Washington, 
1971  (Resigned,  December  1985) 

A.  W.  Robertson,  M.D,  University  of  Texas,  1979 
(Resigned,  September  1985) 

W.E.  Roundtree,  M.D.,  Bowman  Gray  School  of 
Medicine,  1979 

G.H.  Roussel,  M.D.,  Louisiana  State  University, 
1979 

B.  M.  Salley,  M.D.,  Medical  College  of  Georgia, 
1964 

T.  Schulze,  M.S.W,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1973 

P.C.  Settle,  M.D.,  University  of  Louisville,  1978 

S.E.  Skochelak,  M.D.,  University  of  Michigan, 
1981 

S.E  Slatkoff,  M.D.,  University  of  Pennsylvania, 
1978 

ST.  Snider,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

K.S.  Snyder,  M.D.,  Temple  University,  1977  (Re- 
signed, September  1985) 

D.C.  Spencer,  M.D.,  University  of  California,  Los 
Angeles,  1977 

T.L.  Speros,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1976 

M.A.  Stetson,  M.D,  University  of  Rochester,  1977 
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The  School  of  Medicine 


T.F.  Suggs,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1982 

J.  Tait,  M.B.B.S.,  University  of  Newcastle-Upon- 
Tyne,  England,  1973 

R.K.  Thacker,  M.D.,  University  of  Florida,  1973 

S.R.  Tipton,  M.D.,  University  of  Tennessee,  1968 

W.R.  Tucker,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1974 

G.H.  Tuttle,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

M.J.  Tyler,  M.D.,  Temple  University,  1979 

M.B.  Vukoson,  M.D.,  West  Virginia  Medical 
School,  1977 

J.N.  Warren,  M.D.,  University  of  Virginia,  1956 
(Resigned,  December  1985) 

S.E.  Weissman,  B.S.,  Johns  Hopkins  University, 
1975  (Resigned,  March  1985) 

M.T.  Werner,  D.Min.,  Union  Theological  Seminary, 
Virginia,  1979  (Resigned,  September  1985) 

S.C.  Wilson,  M.D.,  Ohio  State  University,  1973 

J.W  Winslow,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1975 

G.A.  Withrow,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1982 

J.W.  Withrow,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1980 

P.L.  Witt,  M.S.,  University  of  Massachusetts,  1974; 
CRT.,  New  York  University,  1976 

A.  Woodard,  M.D.,  University  of  Southern  Cali- 
fornia, 1974 


W.H.  Wray,  Jr.,  M.D.,  University  of  Florida,  Y, 

D.L.  Wright,  D.O.,  North  Texas  State  Universi 
1980 

ADJUNCT  ASSOCIATE  PROFESSOR 

D.C.  Keller,  M.D.,  Washington  University,  19 
(Resigned,  June  1985) 

ADJUNCT  ASSISTANT  PROFESSOR 

G.  Anastasio,  Pharm.D.,  Medical  University 
South  Carolina,  1981 

T.A.  Lee,  Ph.D.,  University  of  Arizona,  1966 

J.M.  Lincort,  M.A.,  Niagara  University,  \9t 
Ph.D.,  State  University  of  New  York  at  Buffai 
1972 

S.C.  Pierson,  M.S.P.H.,  University  of  Missou 
1976 

S.G.  Scott,  M.A.,  Duke  University,  1981  (Resigne 
November  1985) 

J.R.  Young,  Ph.D.,  Purdue  University,  1974 

ADJUNCT  INSTRUCTOR 

P.B.  Horton,  B.S.,  East  Carolina  University,  19! j 
(Resigned,  December  1985) 

C.F.  Kunkel,  B.S.,  Loyola  University,  1978 

J.K.  Mohnkern,  B.S.,  The  University  of  Nor 
Carolina  at  Asheville,  1976 
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Department  of  Medical  Allied  Health  Professions 


The  Department  of  Medical  Allied 
Health  Professions 


The  Department  of  Medical  Allied  Health  Professions  has  admin- 
istrative responsibility  for  a  variety  of  allied  health  professions. 
Currently,  master's  degree  programs  are  offered  in  Occupational 
Therapy,  Physical  Therapy,  Rehabilitation  Counseling  and  Speech 
and  Hearing  Sciences.  Baccalaureate  degree  programs  include  Med- 
ical Technology,  Physical  Therapy  and  Radiologic  Science.  Certifi- 
cate programs  include  Cytotechnology,  Radiation  Therapy,  Nuclear 
Medicine  and  Diagnostic  Medical  Sonography. 

The  mission  of  the  department  is  to  provide  the  State  and  region 
with  outstanding  graduates  who  are  prepared  to  assume  leadership 
roles  in  teaching,  clinical  service  and  scholarship.  Students  admitted 
to  the  respective  programs  are  expected  to  show  evidence  of  strong 
academic  performance  in  prerequisite  course  work. 

For  application  procedure  contact  your  program  of  choice  through 
Department  of  Medical  Allied  Health  Professions,  School  of  Medi- 
cine, Wing  E  222H,  The  University  of  North  Carolina  at  Chapel 
Hill,  Chapel  Hill,  N.C.  27514.  Enrollment  in  undergraduate  pro- 
grams requires  acceptance  by  undergraduate  admissions  and  enroll- 
ment in  graduate  programs  requires  acceptance  by  the  Graduate 
School. 


ITING  DEPARTMENT  CHAIR 

P.  Schuch,  M.S.,  University  of  Pennsylvania, 
52 


R.T.  Sakata,  Ph.D.,  Kent  State  University,  1970 

M.C.  Singleton  (Emeritus),  Ph.D.,  Duke  Univer- 
sity, 1964 


tOFESSOR 

C.  Campbell,  Ph.D.,  University  of  Wisconsin, 
73 

I  LeVeau,  M.S.,  University  of  Colorado,  1966; 
.D,  Pennsylvania  State  University,  1972  (Re- 
ned,  August  1985) 

Mitchell,  Ph.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1968 

J.  Mitchell,  Ph.D.,  Case  Western  Reserve  Univer- 
y,  1970 

fit.  Peters,  Ph.D.,  Ohio  State  University,  1953 


ASSOCIATE  PROFESSOR 

H.  Cronenberger,  Ph.D.,  University  of  Houston, 
1972 

A.  E.  Hilger,  Ph.D.,  University  of  South  Carolina, 
1974 

B.  R.  Howes,  M.S.,  Eastern  Michigan  University, 
1971 

M.W.  Johnson  (Emeritus),  M.A.,  Stanford  Univer- 
sity, 1964 

J.C.  Keene,  M.S.,  University  of  Cincinnati,  1971 
T.L.  Layton,  Ph.D.,  University  of  Nebraska,  1976 


The  School  of  Medicine 


P.  Leung,  Ph.D.,  Arizona  State  University,  1970 

R.B.  Mahaffey  (Director,  Division  of  Speech  and 
Hearing  Sciences),  Ph.D.,  Ohio  State  University, 
1966 

CM.  Nelson,  M.A.,  Duke  University,  1964 

CP.  Schuch,  M.S.,  University  of  Pennsylvania, 
1952 

CL.  Wilhelm,  Ph.D.,  Indiana  State  University, 
1976 

ASSISTANT  PROFESSOR 

S.M.  Attermeier,  M.A.C.T.,  The  University  of 
North  Carolina  at  Chapel  Hill,  1977 

S.J.  Beck,  M.S.,  University  of  Minnesota,  1980 

CB.  Burns,  Cert.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1965 

CA.  Giuliani,  Ph.D.,  University  of  California,  Los 
Angeles,  1985 

R.A.  Humphry,  Ph.D.,  Ohio  State  University,  1985 

R.E.  Jay,  M.D.,  Eastern  New  Mexico  University, 
1971;  Ph.D.,  Vanderbilt  University,  1977 

CM.  Kampfe,  Ph.D.,  University  of  Arizona,  1984 

V.A.  LeGrys,  Ph.D.,  Catholic  University  of  Amer- 
ica, 1982 

J.L.  MacKinnon,  M.P.T.,  Baylor  University,  1974 

P.  McGrain,  Ph.D.,  University  of  Maryland,  1977 

S.S.  Ostby,  Ph.D.,  University  of  Wisconsin,  1982 

CA.  Parr,  M.S.,  Boston  University,  1969 

L.  Petrosino,  Ph.D.,  Ohio  University,  1983 

PB.  Porter,  M.A.,  Marshall  University,  1972 

R.C  Stevens,  M.S.,  State  University  of  New  York, 
1972 

PL.  Witt,  M.S.,  University  of  Massachusetts,  1974; 
CRT,  New  York  University,  1976 


INSTRUCTOR 

M.T.  Gross,  M.S.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1983 

C.  Nielson,  M.P.H.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1984 

M.J.  Pelland,  M.S.,  State  University  of  New  York- 
Buffalo,  1981 


LECTURER 

P.  Gratale,  B.S.,  The  University  of  North  Carolin 
at  Chapel  Hill,  1983 


RESEARCH  ASSOCIATE  PROFESSOR 

I.J.  Wilhelm,  M.S.,  Boston  University,  1968 

RESEARCH  ASSISTANT  PROFESSOR 

H.L.  Cook,  M.S.W,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1970 

CLINICAL  ASSOCIATE  PROFESSOR 

R.M.  Dalston,  Ph.D.,  Northwestern  University 
1972 

S.  Hadjian,  Ph.D.,  State  University  of  New  Yor 
at  Buffalo,  1972 
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WW  Hill,  M.S.W,  Rutgers,  State  University,  195 
W.G.  Thomas,  Ph.D.,  University  of  Florida,  196l*a 

!  S.  Hen 


CLINICAL  ASSISTANT  PROFESSOR 

C.T.  Calvert,  M.S.,  Syracuse  University,  1980 

J.G.  Harned,  M.S.W.,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1963 

M.F.  Harrison,  M.Ed.,  Boston  University,  1973 


D.M.  Litwack,  M.A.,  The  University  of  Nort  BatC 
Carolina  at  Chapel  Hill,  1975  \ 

D.J.  Miller,  CRT.,  Stockton  State  College,  197f  a'C 

WE.  Prentice,  Ph.D.,  University  of  Virginia,  19£ 


S.M.  Renwick,  B.S.,  Johnson  C.  Smith  Universit 
1957 

M.W.  Schultz,  M.P.H.,  The  University  of  Norf 
Carolina  at  Chapel  Hill,  1977 

D.S.  Slaton,  B.S.,  University  of  Pittsburgh,  19/ 


R.E.  West,  M.S.,  Pennsylvania  State  Universit 
1979 


CLINICAL  INSTRUCTOR 


E.D.  Ballard,  M.S.,  The  University  of  North  Car^  jj 
lina  at  Chapel  Hill,  1983 
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.  Cecil,  B.S.,  The  University  of  North  Carolina 
:hapel  Hill,  1973  (Resigned,  June  1985) 

Cockrell,  C.R.T.,  Wilson  Memorial  Hospital, 


Cowan,  B.S.,  The  University  of  North  Carolina 
Chapel  Hill,  1978 

E  Edozien,  CRT.,  North  Carolina  Memorial 
spital,  1973 

Elkins,  S.B.B.,  Medical  College  of  Virginia, 

Caif^.  England,  M.A.,  University  of  North  Colo- 
lo,  1978  (Resigned,  August  1985) 

B.  Ensby,  M.A.,  College  of  St.  Rose,  1975 

Foushee,  CRT.,  Alamance  County  Hospital, 
72  (Resigned,  June  1985) 

ver51t|R  Harris,  M.S.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1973 

Hauser,  M.H.S.,  University  of  Florida, 
linesville,  1981  (Resigned,  January  1986) 

:;JliC.  Hawthorne,  B.S.,  The  University  of  North 
.irolina  at  Chapel  Hill,  1975 

Henline,  B.S.,  Duke  University,  1957 

Jones,  B.S.,  The  University  of  North  Carolina 
Chapel  Hill,  1981 

Lett,  CRT.,  Roosevelt  Medical  Center,  1957 

R.  Long,  M.S.P.H.,  The  University  of  North 
arolina  at  Chapel  Hill,  1981 

Lyerly,  CRT.,  The  University  of  North  Caro- 
NJia  at  Chapel  Hill,  1977 

K.  Margolis,  B.S.,  The  University  of  North  Caro- 
la  at  Chapel  Hill,  1977 

K.  McDaniel,  CRT.,  The  University  of  North 
arolina  at  Chapel  Hill,  1976 

Neilson,  M.P.H.,  University  of  North  Carolina 
Chapel  Hill,  1984 

C.  Parker,  B.S.,  North  Carolina  State  University, 

m 

i 

.W.  Parrish,  CRT.,  North  Carolina  Memorial 
•ersif  ospital,  1965 

M.  Podgorny,  M.S.,  Columbia  University,  1974 

A.  Propst,  B.S.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1968 

A.  Retzinger,  CRT.,  Northwestern  University, 
982  (Resigned,  February  1986) 

S.  Ringwalt,  M.S.,  Vanderbilt  University,  1976 

A.  Schell,  M.S.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1979  (Resigned,  June  1985) 


Id 


■ 


A.  N.  Stokley,  M.S.P.H.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978  (Resigned,  June  1985) 

M.A.  Summey,  B.A.,  The  University  of  North 
Carolina  at  Greensboro,  1979  (Resigned,  April 
1985) 

S.K.  Tatum,  M.M.S.,  Emory  University,  1982 

J.L.  Thomas,  B.S.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

J.C  Thresher,  M.A.,  University  of  Massachusetts, 
1979 

G.W.  Turner,  CRT.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1968  (Resigned,  May  1985) 

L.K.  Waters,  M.A.,  Michigan  State  University,  1977 
(Resigned,  April  1985) 

J.S.  Watson,  B.S.,  Lewis  &  Clark  College,  1964 

J.A.  White,  M.S.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1984 

ADJUNCT  ASSOCIATE  PROFESSOR 

R.G.  McMurray,  Ph.D.,  Indiana  University,  1977 

R.G.  Paul,  Ph.D.,  University  of  Oklahoma,  1969 

K.C.  Whaley,  Ed.D,  North  Carolina  State  Univer- 
sity, 1982 

J.M.  Wilson,  M.A.C.T.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1975 

ADJUNCT  ASSISTANT  PROFESSOR 

T.A.  Ballard,  Ph.D.,  Bowman  Gray  School  of  Med- 
icine, 1983 

J.R.  Bierma,  M.A.,  University  of  Michigan,  1974 

B.  Buley,  M.A.C.T.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1979 

A.K.  Guthrie,  B.S.,  Midwestern  University,  1972 

S.L.  Keys,  M.Ed.,  University  of  Virginia,  1975 

R.L.  LaVallee,  Cert.,  Parkview  Medical  Hospital, 
1975 

D.  Lindsey,  M.P.H.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

S.E.  McLaurin,  M.Ed.,  North  Carolina  Central 
University,  1974 

L.J.  Nulsen,  M.Ed.,  The  University  of  North  Caro- 
lina at  Greensboro,  1980 

J.D  Rourk,  B.S.,  University  of  Pennsylvania,  1960 

K.N.  Simpson,  B.S.,  University  of  Copenhagen, 
Denmark,  1968  (Resigned,  July  1985) 
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The  School  of  Medicine 


FJ.  Stalfa,  Jr.,  M.Div.,  Duke  University,  1972  A.L.  Jamerson,  C.R.T.,  Stanford  University,  19 

G.E.  Steinkraus,  Ph.D.,  University  of  New  Hamp-  B.P.  Skinner,  M.S.,  Duke  University,  1977 
shire,  1976 

s^tyl984Uhart'  M'S"'  Central  MiCHi8an  UniV6r"  VISITING  ASSISTANT  PROFESSOR 
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ADJUNCT  INSTRUCTOR 

S.R.  Dewar,  M.A.,  The  University  of  North  Caro- 
lina at  Greensboro,  1976 


The  Cytotechnology  Program 
A  Post-baccalaureate  Certificate  Program 


PC.  Pearson,  M.S.,  East  Carolina  University,  19.  |qjjk 

Fhe  majc 
riculum1 
or  its 
pletior 

total 

Prerequii 
rolina  a 


This  accredited  certificate  program  is  offered  jointly  by  the  Department  of  Medical  Allie 
Health  Professions,  Department  of  Pathlogy  and  North  Carolina  Memorial  Hospital.  Corr'^^ 
pletion  of  the  program  qualifies  the  graduate  to  take  the  national  examination  for  certificatio 
as  a  cy  to  technologist. 

The  cytotechnologist  is  a  medical  laboratory  specialist  who  plays  a  vital  role  in  cance 
diagnosis.  A  knowledge  of  cell  behavior  and  cell  patterns  not  only  aids  this  health  profession 
to  diagnose  various  types  of  cancer  and  other  diseases,  but  to  detect  and  diagnose  cancer  i] 
its  early  stages  of  development.  Quite  often  early  diagnosis  of  cancer  increases  chances  for  cur 
or  long-term  survival. 

Prerequisites  for  training  in  the  cytotechnology  program  at  this  school  are: 


Cronenl 


EDO 

dina  a 


1.  a  baccalaureate  degree  from  an  accredited  college  or  university. 

2.  a  minimum  of  20  semester  hours  (30  quarter  hours)  in  the  biological  sciences.  Anatorm 
physiology,  histology,  embryology,  parasitology,  cell  biology,  general  biology,  bacteriolog 
and  genetics  are  recommended  courses. 

3.  a  minimum  of  8  semester  hours  (12  quarter  hours)  of  chemistry. 

4.  a  minimum  of  3  semester  hours  (4.5  quarter  hours)  of  mathematics. 

5.  an  overall  grade  point  average  of  2.5  (4.0  scale). 

6.  a  grade  point  average  of  2.5  (4.0  scale)  in  the  biological  sciences  courses. 

7.  transcripts  of  all  college  work. 

8.  three  letters  of  recommendation. 

9.  personal  interview. 
10.  adequate  visual  acuity  for  microscopic  work,  patience  with  details,  and  accuracy 

Training  includes  microscopy;  basic  cytology;  the  gross  and  microscopic  anatomy,  physiolog) 
and  pathology  of  those  portions  of  the  human  body  in  which  cancer  and  other  diseases  cai 
be  diagnosed  by  the  cytological  method;  specimen  collection  and  preparation;  laborator 
organization  and  management;  and  cytopathology  (microscopic  identification  and  diagnosti 
interpretation  of  findings). 

Admission  procedures  and  course  descriptions  are  available  by  writing  Mrs.  Sandra  Ren 
wick,  Cytotechnology  Program,  Department  of  Medical  Allied  Health  Professions,  School  o 
Medicine,  Wing  E  222H,  University  of  North  Carolina  at  Chapel  Hill,  Chapel  Hill,  N.C.  27514 

Medical  Director:  R.  W.  Shermer,  M.D.,  The  University  of  North  Carolina  at  Chapel  Hill,  196 

Program  Director:  S.  M.  Renwick,  B.S.,  Johnson  C.  Smith  University,  1957 
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he  Division  of  Medical  Technology 

n  order  to  meet  the  medical  and  hospital  needs  in  North  Carolina  and  in  order  to  provide 
uality  education  in  medical  technology  for  young  men  and  women  of  the  State,  the  School 
Medicine  of  The  University  of  North  Carolina  at  Chapel  Hill  offers,  with  the  cooperation 
the  Department  of  Laboratories  of  the  North  Carolina  Memorial  Hospital,  a  program  in 
dical  Technology  leading  to  a  baccalaureate  degree. 

The  major  in  Medical  Technology  is  designed  to  be  completed  in  four  calendar  years.  The 
riculum  consists  of  two  years  in  General  College  at  the  University  of  North  Carolina  in  Chapel 
1  (or  its  equivalent  elsewhere)  and  two  years  in  the  School  of  Medicine.  Upon  successful 
npletion,  the  student  is  awarded  the  Bachelor  of  Science  in  Medical  Technology  and  is  eli- 
le  to  take  a  national  examination  to  become  a  certified  Medical  Technologist, 
rerequisites  are  listed  in  the  Undergraduate  Bulletin  of  the  Record  of  The  University  of  North 
rolina  at  Chapel  Hill. 

JSOCIATE  PROFESSOR  &  DIRECTOR         ASSISTANT  PROFESSOR 

Cronenberger,  Ph.D.,  University  of  Houston,  S.  J.  Beck,  M.S.,  University  of  Minnesota,  1980 

V.  A.  LeGrys,  B.A.,  Catholic  University  of  Amer- 
ica, 1982 

EDICAL  ADVISOR  R.  C.  Stevens,  M.S.,  SUNY  at  Buffalo,  1971 

W.  McLendon,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1956  CLINICAL  INSTRUCTOR 

S.  K.  Tatum-Zwadyk,  M.Sc,  Emory  University, 
3SOCIATE  PROFESSOR  1982 


i  ■ 


E.  Hilger,  Ph.D.,  University  of  South  Carolina, 


CURRICULUM 

51.  BIOCHEMISTRY  (3).  Physiological  biochemistry  of  the  basic  metabolic  path- 
ways and  alterations  in  selected  diseases.  Fall.  LeGrys. 

52.  HEMATOLOGY  I  (2).  Introduction  to  the  science  of  hematology.  Topics  include 
origin  and  development  of  cellular  elements  and  biochemistry,  physiology  and  path- 
ology of  erythrocytes  and  platelets.  Fall.  Stevens. 

52L.  HEMATOLOGY  I  LABORATORY  (1).  Microscopic  evaluation  of  normal  and 
abnormal  erythrocyte  morphology.  Clinical  laboratory  assays  for  evaluation  of  eryth- 
rocytes. Fall.  Stevens. 

53.  IMMUNOLOGY  (3).  Basic  immunology  and  serology.  Innate  and  immune  body 
defenses.  The  development  and  properties  of  cellular  and  humoral  elements  and  their 
alterations  in  pathological  and  other  conditions.  Fall.  Cronenberger. 

53L.  IMMUNOLOGY  LABORATORY  (1).  Laboratory  evaluation  of  body  defenses 
and  correlation  with  disease  states.  Clinical  serological  analyses  include  examples  of 
basic  techniques  and  correlation  with  immunity,  in  progress  disease  or  past  disease. 
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54.  MICROBIOLOGY  I  (3).  Study  of  the  life  cycles  and  the  infective  mechanisms 
of  the  parasites  of  man.  Pathology  of  parasitic  infections  and  public  health  considera- 
tions. Fall.  Hilger. 

54L.  MICROBIOLOGY  I  LABORATORY  (1).  Clinical  laboratory  diagnostic  methods 
for  parasitic  infections  of  man.  Microscopic  morphology  of  parasites  and  their  various 
life  cycle  forms.  Fall.  Hilger. 

55.  BODY  FLUIDS  (1).  Body  fluids,  and  their  cellular,  molecular  and  chemical  con- 
stituents in  normal  and  pathological  conditions.  Correlation  of  clinical  laboratory 
analyses  of  body  fluids  with  specific  diseases  and  abnormalities.  Fall  Beck. 

55L.  BODY  FLUIDS  LABORATORY  (1).  Physical,  chemical  and  microscopic  anal- 
yses of  body  fluids.  Fall.  Beck. 

59.  CLINICAL  LABORATORY  COMPUTER  SCIENCE  (3).  BASIC  programming 
as  a  tool  for  acquiring  computer  literacy  and  a  sense  of  which  tasks  are  suitable  for 
computer  assignment.  Operation,  management  and  application  of  microcomputers 
in  the  clinical  laboratory  setting,  interfacing,  clinical  laboratory  educational  applica- 
tions and  evaluation  and  use  of  commercial  hardware  and  software.  Summer.  Hilger 
and  Cronenberger. 

60.  CLINICAL  CHEMISTRY  (3).  Clinical  biochemistry,  diseases  and  significant 
metabolic  pathways  and  clinical  laboratory  findings.  Spring.  LeGrys. 

60L.  CLINICAL  CHEMISTRY  LABORATORY  (2).  Chemical  and  physiological  prin- 
ciples and  performance  of  laboratory  assays  for  clinically  significant  biochemical 
molecules.  Spring.  LeGrys. 

61.  MICROBIOLOGY  II  (2).  A  comprehensive  course  describing  bacteria  which 
infect  man.  Correlation  of  diseases  and  pathological  mechanisms  of  bacteria.  Spring. 
Hilger. 

61L.  MICROBIOLOGY  II  LABORATORY  (2).  Laboratory  sessions  provide  prac- 
tical experience  in  clinical  identification  of  bacteria.  Spring.  Hilger. 

62.  IMMUNOHEMATOLOGY  (2).  Introduction  to  blood  group  serology  with  an 
emphasis  on  the  major  systems,  pretransfusion  testing  and  antibody  identification. 
Spring.  Beck. 

62L.  IMMUNOHEMATOLOGY  LABORATORY  (2).  Laboratory  techniques  for  red 
cell  typing,  antibody  identification,  and  pretransfusion  testing.  Spring.  Beck. 

63.  MANAGEMENT  AND  EDUCATION  (2).  Introduction  to  the  basic  principles 
of  management  and  education  directed  toward  the  medical  technologist  in  laboratory 
administration  and  education.  Spring.  Cronenberger  and  Stevens. 

64.  CLINICAL  LABORATORY  INSTRUMENTATION  (3).  Basic  electronics  and 
principles  of  clinical  laboratory  instrumentation,  laboratory  mathematics  and  quality 
control.  Combined  lecture  and  laboratory,  construction  of  electrical  circuits  and  their 
evaluation  with  VOMs  and  oscilloscopes,  analyses  of  electrical  circuits  and  elements 
in  selected  laboratory  instrumentation.  Summer.  Cronenberger  and  LeGrys. 

65.  HEMATOLOGY  II  (2).  Origin  and  development  of  leukocytes.  Their  physiology, 
biochemistry  and  alterations  in  various  diseases  and  conditions.  The  coagulation  system 
and  homeostasis.  Spring.  Stevens. 
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65L.  HEMATOLOGY  II  LABORATORY  (1).  Microscopic  evaluation  of  normal  and 
abnormal  leukocyte  morphology.  Clinical  laboratory  assays  for  evaluation  of  leukocytes 
and  for  evaluation  of  the  coagulation  system.  Spring.  Stevens. 

70.  CLINICAL  LABORATORY  PRACTICUM  (6).  Eight  week  clinical  rotation  in 
a  small  community  hospital  laboratory  in  the  State  of  North  Carolina.  40  hours  per 
week.  Summer.  Beck  and  Stevens. 

71.  CLINICAL  CHEMISTRY  PRACTICUM  (8).  Hospital  laboratory  rotation  in 
clinical  chemistry.  Fall  and  Spring.  LeGrys. 

82.  CLINICAL  HEMATOLOGY  PRACTICUM  (4).  Hospital  laboratory  rotation 
in  clinical  hematology.  Fall  and  Spring.  Stevens. 

83 A.  SURVEY  OF  PATHOLOGY  I  (1).  Introduction  to  pathology  emphasizing  rela- 
tionship to  clinical  laboratory  medicine.  Fall  and  Spring.  McLendon  and  Cronenberger. 

83B.  SURVEY  OF  PATHOLOGY  (1).  Continuation  of  MEDT  83A.  Fall  and  Spring. 
McLendon  and  Cronenberger. 

84.  CLINICAL  MICROBIOLOGY  PRACTICUM  (8).  Hospital  laboratory  rotation 
in  clinical  microorganisms.  Fall  and  Spring.  Hilger. 

85.  CLINICAL  IMMUNOHEMATOLOGY  PRACTICUM  (2).  Hospital  laboratory 
rotation  in  clinical  immunohematology.  Fall  and  Spring.  Beck. 

86.  CLINICAL  IMMUNOLOGY  PRACTICUM  (1).  Hospital  laboratory  rotation 
in  clinical  immunology.  Fall  and  Spring.  Cronenberger. 

88.  CLINICAL  COAGULATION  PRACTICUM  (1).  Hospital  laboratory  rotation 
in  clinical  coagulation.  Fall  and  Spring.  Stevens. 

89.  CLINICAL  URINALYSIS  PRACTICUM  (1).  Hospital  laboratory  rotation  in 
clinical  urinalysis.  Fall  and  Spring.  Beck. 

91  A.  CLINICAL  CORRELATIONS  I  (4).  Review  and  update  of  clinical  laboratory 
science  in  the  areas  of:  immunohematology,  microbiology,  virology,  parasitology, 
mycology,  and  clinical  chemistry.  Case  histories  and  interrelation  of  all  areas  of  clinical 
laboratory  medicine.  Four  lecture  hours  per  week.  Fall.  Beck,  Hilger,  LeGrys. 

91B.  CLINICAL  CORRELATIONS  II  (4).  Review  and  update  of  clinical  laboratory 
science  in  the  areas  of:  immunology,  hematology,  coagulation,  urinalysis.  Case  histories 
and  interrelation  of  all  areas  of  clinical  laboratory  medicine.  Four  lecture  hours  per 
week.  Spring.  Beck,  Cronenberger,  Stevens. 
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The  Division  of  Occupational  Therapy 

The  Division  of  Occupational  Therapy  offers  a  program  leading  to  the  Master  of  Scienv 
degree.  Courses  with  emphasis  on  physical,  psychosocial  and  developmental  disabilities  ai 
offered.  Students  will  be  prepared  for  practice,  leadership,  consultancy,  program  planning,  an 
research  in  hospital,  community  and  institutional  settings.  Students  with  baccalaureate  degre* 
in  fields  other  than  occupational  therapy  are  eligible  to  apply. 

Prerequisites  and  course  descriptions  are  listed  in  The  Record  of  the  Graduate  School  of  tr 
University  of  North  Carolina  at  Chapel  Hill. 
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ASSOCIATE  PROFESSOR 
(ACTING) 


DIRECTOR 


R.  L.  Thorpe,  Ed.D.,  North  Carolina  State  Univer- 
sity, 1981 


PROFESSOR 

M.  M.  Mitchell,  Ph.D.,  University  of  North  Caro- 
lina at  Chapel  Hill,  1968 


ADJUNCT  ASSISTANT  PROFESSOR 

J.  Rourk,  B.S.,  University  of  Pennsylvania,  1960 


The  Division  of  Physical  Therapy 


ASSISTANT  PROFESSOR 

R.  Humphry,  Ph.D.,  Ohio  State  University,  198 

INSTRUCTOR 


McGrain.  I 
LMacKinr 
Parr ,1 
Witt,  M.S 

UNICAL 


C.  Nielson,  M.P.H.,  University  of  North  Carolin 
at  Chapel  Hill,  1984 


M.  J.  Pelland,  M.S.,  State  University  of  New  Yor 
at  Buffalo,  1981 


Physical  Therapy  is  one  of  the  health  professions  participating  in  the  comprehensive  approacl 
to  patient  service,  providing  services  related  to  patient  assessment,  treatment,  and  educatioi 
in  varied  settings  including  acute  care  hospital,  rehabilitation  center,  childrens'  centers,  privat 
practice,  and  others.  To  meet  the  increasing  demand  for  physical  therapists  in  North  Carolin 
and  the  Southeast,  two  educational  programs  are  offered.  The  undergraduate  level  is  designee 
to  provide  basic  preparation  for  entry  into  the  field  and  the  graduate  program  is  designed  fo 
physical  therapists  wishing  to  gain  advanced  information  in  specialty  areas. 

Undergraduate  prerequisite  information  is  available  in  the  Undergraduate  Bulletin  of  the  Recorci 
of  The  University  of  North  Carolina  at  Chapel  Hill  and  course  descriptions  are  available  fron, 
the  Division  of  Physical  Therapy. 

Graduate  prerequisite  and  course  descriptions  are  available  in  The  Graduate  School,  Recorcj^ 
of  The  University  of  North  Carolina  at  Chapel  Hill. 


DIRECTOR 

D.  S.  Slayton,  M.S.,  University  of  North  Carolina 
at  Chapel  Hill,  1982 


PROFESSORS 

S.  K.  Campbell,  Ph.D.,  University  of  Wisconsin, 

1973 


R.  U.  Mitchell,  Ph.D.,  Case  Western  Reserve  Un 
versity,  1970 

ASSOCIATE  PROFESSORS 

B.  R.  Howes,  M.S.,  Eastern  Michigan  University 
1971 

C.  M.  Nelson,  M.A.,  Duke  University,  1964 
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P.  Schuch,  M.S.,  University  of  Pennsylvania, 
952 


-  *  ASSISTANT  PROFESSORS 

ing  an 

iegu   Attermeier,  M.A.C.T.,  University  of  North  Caro- 
na  at  Chapel  Hill,  1977 

of[||.  Giuliani,  Ph.D.,  University  of  California  at  Los 
ngeles,  1985 

McGrain,  Ph.D.,  University  of  Maryland,  1977 
L.  MacKinnon,  M.P.T.,  Baylor  University,  1974 
.  A.  Parr,  M.S.,  Boston  University,  1969 
Witt,  M.S.,  University  of  Massachusetts,  1974 

XINICAL  ASSISTANT  PROFESSORS 

Jroi|.  L.  Litwack,  M.A.C.T.,  University  of  North  Caro- 
na  at  Chapel  Hill,  1975 

|.  Miller,  M.S.,  University  of  North  Carolina  at 
hapel  Hill,  1983 

/.E.  Prentice,  Ph.D.,  University  of  Virginia,  1980 

ISITING  INSTRUCTOR 

I.  Gross,  M.S.,  University  of  North  Carolina  at 
hapel  Hill,  1983 
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RESEARCH  ASSOCIATE  PROFESSOR 

I.J.  Wilhelm,  M.S.,  Boston  University,  1968 

ADJUNCT  ASSOCIATE  PROFESSORS 

R.  G.  McMurray,  Ph.D.,  Indiana  University,  1977 

J.  M.  Wilson,  M.A.C.T.,  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

ADJUNCT  ASSISTANT  PROFESSORS 

B.  Buley,  M.A.C.T.,  University  of  North  Carolina 
at  Chapel  Hill,  1979 

D.  Lindsey,  M.P.H.,  University  of  North  Carolina 
at  Chapel  Hill,  1975 

S.  McLaurin,  M.Ed.,  North  Carolina  Central 
University,  1974 

ADJUNCT  INSTRUCTORS 

A.  Jamerson,  B.S.,  University  of  North  Carolina 
at  Greensboro,  1959 

B.  Skinner,  M.S.,  Duke  University,  1977 


'he  Division  of  Radiologic  Science 


The  School  of  Medicine  in  conjunction  with  the  General  College  offers  the  baccalaureate 
egree  in  radiologic  science  designed  to  prepare  men  and  women  for  professional  practice  and 
Recoifesociated  responsibilities  in  the  health  specialty  of  radiologic  technology.  The  program  is 
e  rrot|ccredited  by  the  American  Medical  Association's  Committee  on  Allied  Health  Accreditation 
ad  Education  and  graduates  are  eligible  for  registration  by  the  American  Registry  of  Radiologic 
:ecor|5chnologists. 

Prerequisites  and  admission  procedures  are  available  in  The  Undergraduate  Bulletin  of  The 
ecord  of  The  University  of  North  Carolina  at  Chapel  Hill.  Course  descriptions  are  available 
om  the  Division  of  Radiologic  Science. 


•IRECTOR,  ASSOCIATE  PROFESSOR 

C.  Keene,  M.S.,  University  of  Cincinnati,  1971 


CURRICULUM  COORDINATOR  & 
ASSISTANT  PROFESSOR 

R.  L.  Thorpe,  Ed.D,  North  Carolina  State  Univer- 
sity, 1981 
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15TRUCTOR  CLINICAL  EDUCATION  #c 
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C.  B.  Burns,  M.S.,  University  of  North  Carolina 

at  Chapel  Hill,  1982  K.  D.  Jones,  B.S.,  University  of  North  Carolina  a 

Chapel  Hill,  1981. 


The  Nuclear  Medicine  Technology  Program  |ogr- 

Stanic 


A  12-month  program  in  Nuclear  Medicine  Technology  is  conducted  by  the  faculty  and  stafl 
of  the  Imaging  Division,  Radiology  Department,  North  Carolina  Memorial  Hospital  and  the 
School  of  Medicine  of  The  University  of  North  Carolina.  The  program  is  fully  accredited  b> 
the  American  Medical  Association's  Committee  on  Allied  Health  Accreditation  and  Education 
Graduates  of  the  program  are  awarded  the  Certificate  in  Nuclear  Medicine  Technology  by  The 
University  of  North  Carolina  and  are  eligible  for  national  certification  by  the  American  Registry  ul 
of  Radiologic  Technologists,  the  American  Society  of  Clinical  Pathologists,  and  the  Nucleai 
Medicine  Technology  Certification  Board,  Inc.  in  Nuclear  Medicine  Technology. 

Classes  begin  in  August  of  each  year  and  applications  must  be  submitted  by  the  preceding 
March  15th.  Applicants  eligible  for  consideration  must  be  certified  as  a  radiologic  technologisl 
(ARRT),  a  medical  technologist  (ASCP),  or  be  a  college  graduate  with  a  Bachelor  of  Science 
degree,  with  a  major  in  one  of  the  biological  or  health  sciences. 

Application  forms  and  other  materials  may  be  obtained  from  the  Director,  Division  oi 
Radiologic  Science,  Department  of  Medical  Allied  Health  Professions,  School  of  Medicine,  Wing 
E  222H,  The  University  of  North  Carolina  at  Chapel  Hill,  Chapel  Hill,  N.C.  27514. 
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PROGRAM  DIRECTOR  DIDACTIC  STAFF 

M.  Parrish,  C.M.T.,  North  Carolina  Memorial  R.  E.  Johnston,  Ph.D.,  Vanderbilt  University,  196* 

Hospital,  1968  j  ^  perry,  M.D.,  University  of  Tennessee,  196/ 

R.  Kowalsky,  Pharm.D.,  University  of  Kentucky 
MEDICAL  DIRECTOR  1972 

E.  Staab,  M.D.,  University  of  Minnesota,  1961 

W.  McCartney,  M.D.,  Northwestern  University, 
1969. 


The  Radiation  Therapy  Technology  Program  \m 

'fj  of  N 

The  program  in  Radiation  Therapy  Technology  is  conducted  by  the  faculty  and  staff  of  th 
Division  of  Radiation  Therapy,  The  University  of  North  Carolina  School  of  Medicine  and  Nortl 
Carolina  Memorial  Hospital.  The  program  is  approved  by  the  American  Medical  Association':;  §  semf 
Committee  on  Allied  Health  Accreditation  and  Education.  Graduates  are  eligible  for  the  cer 
tification  examination  in  Radiation  Therapy  as  administered  by  The  American  Registry  o 
Radiologic  Technologists.  JlEDlQ 

This  one-year  program  beginning  in  August  consists  of  both  extensive  didactic  and  clinica 
education  on  a  wide  spectrum  of  therapy  equipment:  20  MV  Linear  Accelerator  with  electroi 
beam,  4  MV  Linear  Accelerator,  Theratron-80  Cobalt  60  Unit,  ample  supply  of  Brachytherap? 
sources,  therapy  simulator,  and  an  expanding  computer  dosimetry  program. 
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Applications  will  be  considered  from  individuals  who  are  certified  as  Radiographers  by  the 
merican  Registry  of  Radiologic  Technologists.  Applications  may  be  obtained  from  the  Educa- 
ma\  Coordinator,  Department  of  Radiation  Oncology,  North  Carolina  Memorial  Hospital, 
hapel  Hill,  N.C.  27514  and  must  be  completed  by  March  1  of  the  year  of  desired  entrance 
to  the  program. 

ROGRAM  DIRECTOR  DIDACTIC  STAFF 

staff  Stanley,  R.T.T.,  Greensboro  College,  1976  E.  Chaney,  Ph.D.,  University  of  Tennessee,  1969 

R.E.  Johnston,  Ph.D.,  Vanderbilt  University,  1968 
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DUCATIONAL  COORDINATOR  J.  Naves,  R.T.T.,  North  Carolina  Memorial  Hos- 

pital, 1975 


Smith,  R.T.T.,  North  Carolina  Memorial  Hos- 
KtMtal,  1980 
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he  Diagnostic  Medical  Sonography  Program 

The  School  of  Medicine  and  the  North  Carolina  Memorial  Hospital  through  the  Division 
Imaging,  Department  of  Radiology,  sponsors  a  twelve-month  program  in  Diagnostic  Medical 
mography.  Graduates  are  awarded  a  certificate  in  Diagnostic  Medical  Sonography  by  the  School 
Medicine  and  the  North  Carolina  Memorial  Hospital  and  are  eligible  for  national  certifica- 
Dn  by  the  American  Registry  of  Diagnostic  Medical  Sonographers. 

The  general  curriculum  includes  physics,  instrumentation,  anatomy,  physiology,  and  didac- 
:  and  clinical  instruction  in  abdominal,  obstetrical,  pelvic,  neck,  extremities  and  other 
)plications. 

Applicants  eligible  for  admission  consideration  must  qualify  in  one  of  the  two  following 
tegories: 

1.  Registered  radiologic  technologist  (ARRT)  or  a  graduate  eligible  for  certification  by  the 
American  Registry  of  Radiologic  Technologists. 

2.  Registered  nuclear  medicine  technologist  (ARRT  or  NMTCB)  or  eligible  for  certification 
by  the  American  Registry  of  Radiologic  Technologists  or  the  nuclear  medicine  technology 
certification  board. 

Application  forms  are  available  on  request  from  the  Director,  Division  of  Radiologic  Science, 
epartment  of  Medical  Allied  Health  Professions,  School  of  Medicine,  Wing  E  222H,  The  Univer- 
ty  of  North  Carolina  at  Chapel  Hill,  Chapel  Hill,  N.C.  27514. 

Completed  applications  for  August  admission  must  be  postmarked  no  later  than  March  15 
the  year  of  intended  enrollment.  Only  one  class  is  admitted  per  year  beginning  with  the 
11  semester. 


IEDICAL  DIRECTOR  EDUCATIONAL  COORDINATOR 

I  Mittelstaedt,  M.D.,  University  of  Arkansas,  E.  Daniel,  R.D.M.S.,  North  Carolina  Memorial 

"  71  Hospital,  1977 
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The  Division  of  Rehabilitation  Counseling  i  ssista 

This  is  a  four-semester  master's  degree  professional  program  in  Rehabilitation  Counseling  to  ^ 


The  program  is  interdisciplinary  in  nature  and  is  developed  to  meet  each  student's  individui 
needs,  with  theory  and  practice  integrated  throughout  the  four-semester  program.  Backgroun 
work  in  the  behavioral  sciences,  the  social  sciences,  and  allied  health  areas  is  recommendec 
The  primary  objective  of  this  program  is  to  educate  rehabilitation  counselors  to  become  pra( 
ticing  professionals  for  work  with  persons  having  disabilities  in  medical  and  psychiatri 
rehabilitation  facilities,  State-Federal  rehabilitation  programs,  private  industry,  and  other  relate 
areas. 

Prerequisites  and  course  descriptions  are  available  in  The  Graduate  School,  Record  of  Th 
University  of  North  Carolina  at  Chapel  Hill. 


ASSOCIATE  PROFESSOR  &  DIRECTOR         ASSISTANT  PROFESSOR 


LINICA 

C.v: 
If  t 
G.Tho 

LINIO 


P.  Leung,  Ph.D.,  Arizona  State  University,  1970  C.M.C.  Kampfe,  Ph.D.,  University  of  Arizona  Harris 

1984 


S.S.  Ostby,  Ph.D.,  University  of  Wisconsir 
Madison,  1982 


CLINICAL  ASSISTANT  PROFESSOR 

C.T.  Calvert,  M.S.,  Syracuse  University,  1980 


PROFESSOR 

R.  Sakata,  Ph.D.,  Kent  State  University  1970 

ASSOCIATE  PROFESSOR 

C.L.  Wilhelm,  Ph.D.,  Indiana  State  University, 
1976 

The  Division  of  Speech  and  Hearing  Sciences 

The  Division  of  Speech  and  Hearing  Sciences  in  the  Department  of  Medical  Allied  Healtl 
Professions,  School  of  Medicine,  provides  academic  and  professional  training  for  speech  am 
language  pathologists  and  audiologists  at  the  master's  degree  level.  The  study  of  speech  am 
hearing  concerns  knowledge  and  practices  pertaining  to  both  normal  and  abnormal  speech 
hearing  and  language.  The  Speech  and  Hearing  Curriculum  provides  an  environment  when 
learning  can  be  based  on  both  clinical  and  experimental  laboratory  experiences.  Two  majo 
tracks  of  study  are  possible  within  the  master's  curriculum:  Audiology  and  Speech  and  Lan 
guage  Pathology.  The  program  is  interdisciplinary  in  that  personnel  and  clinical  and  researcl 
activities  of  other  University  departments  and  institutions  as  well  as  the  Division  of  Speed 
and  Hearing  Sciences  are  involved  in  the  educational  program 

Prerequisites  and  course  descriptions  are  available  in  The  Graduate  School,  Record  of  Th< 
University  of  North  Carolina  at  Chapel  Hill.  More  detailed  prerequisite  information  is  availabl 
from  the  Division  of  Speech  and  Hearing  Sciences. 

PROFESSOR  ASSOCIATE  PROFESSOR 

R.  W.  Peters,  Ph.D.,  Ohio  State  University,  1953  T.  L.  Layton,  Ph.D.,  University  of  Nebraska 

Lincoln,  1976 

R.  B.  Mahaffey,  Ph.D.,  Ohio  State  University,  196 


etros  r 

Porter  P 
Chape 
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SSISTANT  PROFESSOR 

-  -^inj.  Jay,  Ph.D.,  Vanderbilt  University,  1977 
Petrosino,  Ph.D.,  Ohio  University,  1983 


.  Porter,  Ph.D.,  The  University  of  North  Carolina 
"::de(  Chapel  Hill,  1980 

:?rai 
:nialj 


•'date 


LINICAL  ASSOCIATE  PROFESSOR 


of  Tl 


LINICAL  ASSISTANT  PROFESSOR 

'Ml.  Harrison,  M.Ed.,  Boston  University,  1973 

x  "i 


-A 


Dalston,  Ph.D.,  Northwestern  University,  1972 
C.  Knobeloch,  Ph.D.,  University  of  Florida,  1959 
r.  G.  Thomas,  Ph.D.,  University  of  Florida,  1968 


CLINICAL  INSTRUCTOR 

E.D.  Ballard,  M.S.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1983 

H.  Harris,  M.S.,  University  of  North  Carolina  at 
Chapel  Hill,  1973 

S.  Ringwalt,  M.S.,  Vanderbilt  University,  1976 

J.C.  Thresher,  M.A.,  University  of  Massachusetts, 
1979 


ADJUNCT  ASSOCIATE  PROFESSOR 

R.B.  Paul,  Ph.D.,  University  of  Oklahoma,  1969 

ADJUNCT  INSTRUCTOR 

S.  Dewar,  M.S.,  University  of  North  Carolina  at 
Greensboro,  1976 
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^  Fischer 
jedicine),  > 

IE  Fletch< 
ISc,  John 

;W.  Fletche 

The  Department  of  Medicine 

The  Department  of  Medicine  has  primary  responsibilities  fcff*al 
teaching  medical  students,  residents  and  post-doctoral  fellows  il  iiy 
the  clinical  area  of  internal  medicine.  These  teaching  activities  tak^  ^ttes 
place  in  the  outpatient  clinics  and  on  the  inpatient  services  of  th  1! Gitelnia 
North  Carolina  Memorial  Hospital,  and  at  affiliated  hospitals  \\  ;.W.  GottscJ 
Charlotte,  Wilmington,  Raleigh,  Greensboro  and  Asheville.  In  addj  'H°sy! 
tion  to  basic  education  in  primary  care  internal  medicine,  the  depar"  x  Gray 
ment  offers  electives  or  post-doctoral  training  programs  in  a  number  ^  ^ 
of  internal  medicine  subspecialties,  including  cardiology,  clinic^  -u  at  Cha] 
epidemiology,  digestive  diseases  and  nutrition,  endocrinology  an 
metabolism,  hematology,  infectious  diseases,  medical  genetia 
nephrology,  oncology,  pulmonary  diseases  and  rheumatology.  Car 
of  patients  with  a  wide  variety  of  problems  within  the  field  of  ir 
ternal  medicine  is  an  essential  part  of  the  department's  trainin 
activities.  Expert  medical  care  by  members  of  the  department  is  als 
an  important  service  to  the  people  of  North  Carolina.  Origin, 
clinical  or  biomedical  research  is  conducted  by  most  faculty  merr 
bers,  with  opportunities  for  participation  by  students  or  pos 
doctoral  trainees  at  all  levels 


KGrishai 

IM.  Hadlf 

ID.HalU 
nd,  1966 

,N.  Haywai 


DEPARTMENT  CHAIR 


P.A.  Bromberg  (Director,  Center  for  Environment 


D.A.  Ontjes  (Eunice  Bernhard  Distinguished  Pro- 
fessor of  Medicine),  M.A.,  Oxford  University, 
1961;  M.D,  Harvard  University,  1964 


PROFESSOR 

T.B.  Barnett  (Bonner  Professor  of  Medicine),  M.D, 
University  of  Rochester,  1949 

M.C.  Battigelli,  M.D,  University  of  Florence,  1951 

M.C.  Battigelli,  M.D,  University  of  Florence,  1951 

P.  Beck  (Interim  Director,  Program  on  Aging), 
M.D,  University  of  Colorado,  1961 

W.B.  Blythe,  M.D,  Washington  University,  1953 

S.  Bondurant  (Dean,  School  of  Medicine),  M.D, 
Duke  University,  1953 

R.C.  Boucher,  Jr.,  M.D,  Columbia  University,  1970 
E.M.  Bozymski,  M.D,  Marquette  University,  1960 
R.A.  Briggaman,  M.D,  New  York  University,  1960 


Health  and  Medical  Sciences),  M.D,  Harvard  Um  ifrj 


versity,  1953 

R.C.  Brown,  M.D,  The  University  of  North  Care; 
Una  at  Chapel  Hill,  1959 

J.A.  Bryan,  II,  M.D,  University  of  Pennsylvani< 
1957;  M.P.H.,  The  University  of  North  Carolin  b.A. Ontjes 

I  fessor  of  \\ 
,  1961;  M.D. 


at  Chapel  Hill,  1966 

Y.  Cheng,  Ph.D.,  Brown  University,  1972 

R.E.  Colindres,  M.D.,  University  of  El  Salvado 
1966 

E.  Craige  (Henry  A.  Foscue  Distinguished  Professc 
of  Medicine),  M.D.,  Harvard  University,  1943 

W.J.  Cromartie  (Emeritus)  (Alumni  Distinguish^ 
Professor  of  Microbiology  and  Immunology  an 
Medicine),  M.D,  Emory  University,  1937 

H.E.  Dascomb,  M.D,  University  of  Rochester,  194\  ^  p.  ^ 

G.H.  DeFriese,  Ph.D.,  University  of  Kentucky,  196  Carolina  at 


EL.  Eldridge,  M.D,  Stanford  University,  1948 
A.L.  Finn,  M.D,  Boston  University,  1958 


ID.Heizer, 
L  Herion, 
IB.  Herrini 
V.E.  Ussite 
MyleJ 


fairs),  M.D 

IS.  Mayer1. 
Education  C 
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'Diversity,  ] 

inter),  Mj 
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J.  Fischer  (Sarah  Graham  Kenan  Professor  of 
Medicine),  M.D.,  Johns  Hopkins  University,  1948 

|LH.  Fletcher,  M.D.,  Harvard  University,  1966; 
A. Sc.,  Johns  Hopkins  University,  1973 

i.W.  Fletcher,  M.D.,  Harvard  University,  1966 

^.C.  Fordham,  III  (Dean  Emeritus,  School  of 
4edicine)  (Chancellor,  The  University  of  North 
Carolina  at  Chapel  Hill),  M.D.,  Harvard  Univer- 
ity,  1951 

,S.  Gettes,  M.D.,  University  of  Pennsylvania,  1958 

J.  Gitelman,  M.D.,  University  of  Rochester,  1958 

I.W.  Gottschalk  (Kenan  Professor  of  Medicine  and 
addThysiology),  M.D.,  University  of  Virginia,  1945 

W.K.  Gray,  M.D.,  University  of  Maryland,  1965 

R.  Griggs,  M.D.,  The  University  of  North  Caro- 
at  Chapel  Hill,  1969 

W.  Grisham,  M.D.,  Vanderbilt  University,  1957 

vJ.M.  Hadler,  M.D.,  Harvard  University,  1968 


tf  1. 
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Z.D.  Hall,  M.B.Ch.B.,  Aberdeen  University,  Scot- 
and,  1966 

N.  Hay  ward  (H.  Houston  Merritt  Distinguished 
rofessor),  M.D.,  Tufts  University,  1954 

V.D.  Heizer,  M.D.,  Johns  Hopkins  University,  1963 

C.  Herion,  M.D.,  Harvard  University,  1953 

V.B.  Herring,  M.D.,  Wake  Forest  University,  1953 

V.E.  Lassiter,  M.D.,  Harvard  University,  1954 

.„ent0-.B.  Lyle,  Jr.,  M.D.,  Columbia  University,  1957 

udlMV.D.  Mattern  (Associate  Dean  for  Academic  Af- 
airs),  M.D.,  Columbia  University,  1965 

^fi.S.  Mayer  (Associate  Dean)  (Director,  Area  Health 
iducation  Centers),  M.D.,  Columbia  University, 
!,anii.964;  M.P.H.,  Yale  University,  1971 

oliifD.A.  Ontjes  (Eunice  Bernhard  Distinguished  Pro- 
essor  of  Medicine),  M.A.,  Oxford  University, 
961;  M.D.,  Harvard  University,  1964 

4.  Ozer  (Associate  Director  for  Clinical  Affairs, 
ineberger  Cancer  Research  Center),  M.D.,  Yale 
Jniversity,  1975;  Ph.D.,  Yale  University,  1975 

S.  Pagano  (Director,  Lineberger  Cancer  Research 
lenter),  M.D.,  Yale  University,  1957 

G.  Palmer,  M.D.,  Emory  University,  1944 

C.  Parker,  M.D.,  Yale  University,  1961 

:.G.  Pickard,  Jr.,  M.D.,  The  University  of  North 
:arolina  at  Chapel  Hill,  1962 

3.W.  Powell,  M.D.,  Medical  College  of  Alabama, 
L963 


D.D.  Raft,  M.D.,  University  of  Nebraska,  1958 
(Deceased  October  1985) 

H.R.  Roberts  (Director,  Center  on  Thrombosis  and 
Hemostasis),  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1955 

D.  W.  Ross,  Ph.D.,  University  of  California,  Ber- 
keley, 1972;  M.D.,  University  of  California,  Berke- 
ley, 1974 

G.D.  Ross,  Ph.D.,  University  of  Miami,  1971 

J.T.  Sessions,  Jr.,  M.D.,  Emory  University,  1945 

J.M.  Sorrow,  Jr.  (Associate  Dean  for  Student  Af- 
fairs), M.D.,  University  of  Pennsylvania,  1946 

P.F.  Sparling,  M.D.,  Harvard  University,  1962 

M.R.  Swift,  M.A.,  University  of  California,  Berke- 
ley, 1957;  M.D.,  New  York  University,  1962 

P.C.  Ungaro,  M.D.,  University  of  Miami,  1968 

R.D.  Utiger  (Dr.  Verne  Caviness  Professorship  of 
Investigative  Medicine)  (Director,  Clinical  Research 
Unit),  M.D.,  Washington  University,  1957 

R.I.  Walker,  M.D.,  Harvard  University,  1954 

E.  E.  Werk,  Jr.,  M.D.,  University  of  Cincinnati,  1946 

C.  E.  Wheeler,  M.D.,  University  of  Wisconsin,  1941 

J.B.  Winfield  (Director,  Multi-Purpose  Arthritis 
Center),  M.D.,  Cornell  University,  1968 

WB.  Wood  (Associate  Dean  for  Continuing  Med- 
ical Education  and  Alumni  Affairs),  M.D.,  The 
University  of  North  Carolina  at  Chapel  Hill,  1956 

J.W.  Woods,  Jr.,  M.D.,  Vanderbilt  University,  1943 

D. T.  Young,  M.D.,  Harvard  University,  1950 
W.J.  Yount,  M.D.,  University  of  Wisconsin,  1960 

ASSOCIATE  PROFESSOR 

B.A.  Boehlecke  (Director,  Occupational  Medicine, 
Center  for  Environmental  Health  and  Sciences), 
M.D.,  State  University  of  New  York,  1970 

D.R.  Clemmons,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1974 

M.S.  Cohen,  M.D.,  Rush  Medical  College,  1974 

PL.  Cohen,  M.D.,  Yale  University,  1972 

R.E.  Cross,  Ph.D.,  University  of  Florida,  1971 

L.X.  Cubeddu,  M.D.,  Central  University,  Vene- 
zuela, 1964;  Ph.D.,  University  of  Colorado,  1974 

D.L.  Dolan,  M.D.,  Vanderbilt  University,  1955 

J.F.  Donohue,  M.D.,  New  Jersey  College  of  Med- 
icine, 1969 
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D.A.  Drossman,  M.D.,  Albert  Einstein  College  of 
Medicine,  1970 

H.S.  Earp  III,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1970 

A.L.  Ehle,  M.D.,  University  of  Washington,  1967 

R.A.  Eisenberg,  M.D.,  Stanford  University,  1971 

D.L.  Evans,  M.D.,  Temple  University,  1975 

W.F.  Finn,  M.D.,  State  University  of  New  York- 
Syracuse,  1966 

J.R.  Foster,  M.D.,  Cornell  University,  1969 
M.  Friedman,  M.D.,  Miami  University,  1969 

D.  A.  Gabriel,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1972;  Ph.D.,  The  University 
of  North  Carolina  at  Chapel  Hill,  1979 

W.R.  Gammon,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 

J.J.  Gonzalez,  M.D.,  University  of  Chile,  1971 

R.S.  Greenwood,  M.D.,  University  of  Texas  at 
Galveston,  1968 

M.A.  Greganti  (Chief,  Div.  of  General  Medicine 
and  Clinical  Epidemiology),  M.D.,  University  of 
Mississippi,  1972 

J.T.  Gwynne,  M.D.,  Duke  University,  1970 

J.E.  Hammond,  Ph.D.,  University  of  Florida,  1974 

A.J.  Hoole,  M.D.,  Medical  College  of  South  Caro- 
lina, 1964 

J.F.  Howard,  Jr.,  M.D.,  University  of  Vermont,  1970 

E.  Huang,  M.S.,  National  Taiwan  University, 
China,  1964;  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1971 

E.W.  Jensen,  M.D.,  Case-Western  Reserve  Univer- 
sity, 1969 

J.S.  Kizer,  M.D.,  Duke  University,  1970 

T.W.  Lane  (Chief,  Internal  Medicine  Teaching  Pro- 
gram Moses  Cone  Memorial  Hospital),  M.D., 
Cornell  University,  1971 

S.M.  Lemon,  M.D.,  University  of  Rochester,  1972 

H.R.  Lesesne,  Ph.D.,  Vanderbilt  University,  1967 

J.D.  Mann,  M.D.,  Cornell  University,  1969 

J.A.  Messenheimer,  M.D,  Johns  Hopkins  Univer- 
sity, 1970 

C.T.  Nuzum,  M.D.,  Harvard  University,  1964; 
M.A.,  Cambridge  University,  1965 

R.C.  Orlando,  M.D.,  Georgetown  University,  1968 


E.P.  Orringer,  M.D,  University  of  Pittsburgh,  196^  jlRUCTOI 


Nichols,  M 


K.A.  Popio,  M.D.,  Columbia  University,  1966 

C.  S.  Rogers,  M.D,  The  University  of  North  Caro 
lina  at  Chapel  Hill,  1973 

D.  S.  Sheps,  M.D,  The  University  of  North  Caro:  tfJ\RCH  '! 
lina  at  Chapel  Hill,  1969 

R.J.  Simpson,  Jr.,  M.D.,  Georgetown  University  t Davis,  i r 


1973 


G.C.  White,  II,  M.D,  The  University  of  Nortl 
Carolina  at  Chapel  Hill,  1971 

ASSISTANT  PROFESSOR 

K.F.  Adams,  Jr.,  M.D,  The  University  of  Nortr 
Carolina  at  Chapel  Hill,  1976 

L.R.  Berkowitz,  M.D,  Ohio  State  University,  1971 

S.A.  Bernard,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1973 

T.S.  Carey,  M.D,  University  of  Vermont,  1976 

M.  Danis,  M.D.,  University  of  Chicago,  1975 

R.J.  Falk,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1977 

K.A.  High,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

M.R.  Knowles,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 

J.W.  Noneman,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1977 

S.M.  Retchin,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1972 

C.J.  Sanchez,  M.D,  University  of  Colorado,  1975 

R.S.  Sandler,  M.D,  Yale  University,  1975 

R.B.  Sartor,  M.D,  Baylor  University,  1974 

S.V  Sauter,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1974 

DS.  Siscovick,  M.D,  University  of  Maryland,  1976 

M.L.  Smiley,  M.D.,  Duke  University,  1978 

M.B.  Tennison,  M.D,  Harvard  University,  1975 

S.L.  Warren  (Emeritus),  M.D,  Medical  College  of 
Virginia,  1949 


at  Chapel 
infold 


D.J.  Weber,  M.D,  University  of  California,  19771 1. Cha 


M.F.  Williams,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1976 

P.W.  Willis,  M.D.,  University  of  Michigan,  1975 
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*  STRUCTOR 


L  Nichols,  M.D.,  Medical  College  of  Virginia, 
^78 


SEARCH  ASSOCIATE  PROFESSOR 

er$it|V.  Davis,  Ph.D.,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1978 

•^rt|[.  Hazucha,  M.D.,  Comenius  University,  Czech- 
Dvakia,  1956;  Ph.D.,  McGill  University,  Canada, 
r3 

I  Rutala,  Ph.D.,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1979 


v  m 

■Can> 


1976 
1975 
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.SEARCH  ASSISTANT  PROFESSOR 


/.  Buchanan,  Jr.,  M.D.,  University  of  Kentucky, 

75 


.  Church,  Ph.D.,  North  Carolina  State  Univer- 
J  1982 

Dodd,  M.D.,  University  of  Chicago,  1978 

4.  Griffin,  Ph.D.,  Ohio  State  University,  1966 
signed,  August  1985) 

f.  Griffith,  Ph.D.,  University  of  Texas,  1977 
jsigned,  June  1985) 

Newman,  Ph.D.,  University  of  Alabama,  1978 

M.  Noyes,  Ph.D.,  University  of  Colorado,  1966 

^.  Renner,  Ph.D.,  University  of  Virginia,  1981 

Stutts,  Ph.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1978 

197|Yankaskas,  M.S.,  New  York  University,  1972; 
D.,  University  of  Connecticut,  1978 


INICAL  PROFESSOR 


I  Allen,  Jr.,  M.D.,  Columbia  University,  1959 

:  m  M.  Boerner,  M.D.,  The  University  of  North 
irolina  at  Chapel  Hill,  1961 

Brooks,  Jr.,  M.D.,  The  University  of  North 
irolina  at  Chapel  Hill,  1958 

I  Bryan,  M.D.,  University  of  Pennsylvania,  1961 

|  Chambliss,  M.D.,  Harvard  University,  1944 

Citron,  M.D.,  Washington  University,  1944 

M  Cutchin,  M.D.,  The  University  of  North 
irolina  at  Chapel  Hill,  1962 

D.  Farmer,  M.D.,  Indiana  University,  1958 


R.L.  Fenning,  M.D.,  University  of  Vermont,  1964 

A.R.  Frazier,  M.D.,  University  of  Kentucky,  1969 

N.H.  Garrett,  Jr.,  M.D.,  Duke  University,  1950 

H.L.  Godwin,  M.D.,  Harvard  University,  1947 
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J.D.  Hunter,  M.D.,  Duke  University,  1976 

R.H.  Hutchins,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1976 

AT.  Hyde,  Jr.,  M.D.,  University  of  Virginia,  1951 

T.J.  Jaski,  M.D.,  St.  Louis  University,  1967 

J.G.  Jemsek,  M.D.,  University  of  Illinois,  1974 

J.B.  Jones,  M.D.,  Vanderbilt  University,  1979 

J.A.  Jones,  M.D.,  Meharry  Medical  College,  1974 

WH.  Jordan,  M.D,  Harvard  University,  1947 

K.  Karb,  M.D.,  University  of  Virginia,  1972 

J.D.  Katz,  M.D,  University  of  Pennsylvania,  1976 
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M.D.  Kaufman,  M.D.,  Duke  University,  1971 

P.  Keegan,  M.D.,  Loyola  University,  1979 

H.R.  Kehrl,  M.D.,  University  of  Michigan,  1977 

H.  Khodaparast,  M.D.,  Teheran  University,  Iran, 
1967 

J.W.  Kittinger,  III,  M.D.,  University  of  Arkansas, 
1980 

G.  E.  Koury,  M.D.,  Tulane  University,  1944 

D.  S.  Lay  ton,  M.D.,  West  Virginia  University,  1976 

E.  S.  LeBauer,  M.D.,  Duke  University,  1965 

S.M.  LeBauer,  M.D.,  University  of  Virginia,  1967 

M.L.  Levin,  M.D.,  University  of  Pennsylvania, 
1975 

S.L.  Levinson,  M.D.,  Cornell  University,  1974 

A.R.  Lewis,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1965 

D.  M.  Lhotsky,  M.D.,  Duke  University,  1975 

CM.  Lindley,  M.S.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1981;  Pharm.D.,  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  1984 

F.  A.  Maher,  M.B.B.Ch.,  Alexandria  University, 
1955;  M.D.,  Alexandria  University,  1968 

C.A.  Mangano,  M.D.,  University  of  Rochester, 
1974 

J.T.  Mann,  III,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1969 

W.K.  McRae,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1964 

J.M.  Mertesdorf,  M.D.,  Loyola  University,  1978 

C.L.  Meyer,  M.D.,  Memorial  University  of  New- 
foundland, 1978 

E.  H.  Miller,  M.D.,  Medical  University  of  South 
Carolina,  1975 

PR.  Miller,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1967 

H.  W.  Miller,  Jr.,  M.D.,  Bowman  Gray  School  of 
Medicine,  1951 

J. A.  Moore,  M.D.,  Medical  College  of  Virginia, 
1948 

A.H.  Moss,  M.D.,  University  of  Pennsylvania, 
1975 

J.F.  Munroe,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1960 

S.M.  Nadel,  M.D.,  University  of  Miami,  1975 

E.S.  Neijstrom,  M.D.,  University  of  Virginia,  1976 


D.A.  Newton,  M.D.,  The  University  of  No 
Carolina  at  Chapel  Hill,  1973 

C.  F.  O'Cain,  M.D.,  Emory  University,  1973 

D.  G.  Olson,  M.D.,  Tulane  University,  1974 

PG.  Pappas,  M.D.,  University  of  Alabama,  l«j  pjlina at  Cr. 

D.R.  Patterson,  M.D.,  The  University  of  No  C. Thurber. ! 
Carolina  at  Chapel  Hil 


Thalinger. 
]Vl.  Thomley 
Thompsor 


1973 

J.E.  Perry,  M.D.,  University  of  Pennsylvania,  19 
Ph.D.,  University  of  Pennsylvania,  1967 

D.M.  Peterson,  Jr.,  M.D.,  University  of  Alaban 
1972 

W.C.  Pierson,  M.D.,  Duke  University,  1962 
I.M.  Pike,  M.D.,  Emory  University,  1967 
M.A.  Pollock,  M.D.,  Jefferson  Medical  Colle,!?} 


Tillman, 
esviM 
Tremont,  I 
S.  Tucker,  lr. 

L  Tysinger, ! 
irolina,  197( 

Van  Nynatte 


1969 

J.E.  Pugh,  Jr.,  M.D.,  University  of  Pennsylvan 
1967;  Ph.D.,  University  of  Michigan,  1976 

J.V.  Puthenveetil,  M.D.,  University  of  Myso 
India,  1963 

M.G.  Rallis,  M.D.,  George  Washington  Universi 
1977 

T.B.  Reid,  III,  M.D.,  The  University  of  North  Cai 
lina  at  Chapel  Hill,  1980 

R.W.  Reindollar,  M.D.,  University  of  Marylar^|no Heredia 

)  I.  Widens 

CD.  Rhodes,  Jr.,  M.D.,  Bowman  Gray  School  ji 
Medicine,  1956 

W.S.  Roberts,  M.D.,  University  of  Virginia,  19 

T.A.  Roberts,  Jr.,  M.D.,  The  University  of  Nor 
Carolina  at  Chapel  Hill,  1970 

J.B.  Rosenberg,  M.D.,  University  of  Connectia 
1977 

D.  H.  Serf  as,  M.D.,  Cornell  University,  1977 

R.  Shalom,  M.D.,  Harvard  University,  1978 

J.C  Shaver,  M.D.,  Cornell  University,  1962 

G.Y.  Shellhorse,  M.D.,  Medical  College  of  Georg 
1977 

E.  H.  Shoaf,  M.D.,  Bowman  Gray  School  of  Me 
icine,  1975 

W.V.  Singletary,  M.D.,  Duke  University,  1943 

L.S.  Slotnick,  M.D.,  State  University  of  New  Yo 
at  Brooklyn,  1971 

J.H.  Smith,  M.D.,  Medical  College  of  Georgia,  19 
P.P.  Smith,  M.D.,  University  of  Illinois,  1962 
L.S.  Tashjian,  M.D.,  Yale  University,  1979 
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;    ;.  Telfer,  Jr.,  M.D.,  Washington  University,  1971 

R.  Thalinger,  M.D.,  University  of  Virginia,  1972 

M.  Thomley,  M.D.,  University  of  Miami,  1977 

I  Thompson,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1975 

3tl*fz.  Thurber,  M.D.,  University  of  Rochester,  1977 

Tillman,  M.D.,  University  of  Florida  at 
*f  linesville,  1977 

.  Tremont,  M.D.,  Tufts  University,  1974 

S.  Tucker,  Jr.,  M.D.,  University  of  Virginia,  1978 

3pi  (.  Tysinger,  M.D.,  Medical  University  of  South 
irolina,  1970 

Van  Nynatten,  M.D.,  Vrije  Univeriseit,  Brussels, 
74 

\.  Villier,  M.D.,  University  of  Kentucky,  1975 
,  Walker,  M.D.,  University  of  Virginia,  1964 
\[VS|.F.  Warner,  M.D.,  University  of  Virginia,  1977 
D.  Weeks,  Jr.,  M.D.,  Duke  University,  1974 
Georgetown  University, 


!A.  Weintraub,  M.D 
>70 


rthd 


lia, 
of  No 

wect| 

1978 
;-o2 
Geo) 


Weissman,  M.D.,  University  of  Illinois,  1970 


J.  Wendorff,  M.D.,  Universidad  Peruana  Caye- 
Tlalno  Heredia,  Peru,  1972 

.L.  Widener,  M.D.,  Medical  College  of  Virginia, 


/.T.  Williams,  Jr.,  M.D.,  Baylor  University,  1973 

K.  Woelfel,  M.D.,  University  of  Texas,  South- 
estern,  1977 

Wortman,  M.D.,  Northwestern  University,  1974 
H.  Wynia,  M.D.,  Harvard  University,  1972 
B.  Yellig,  M.D.,  Jefferson  Medical  College,  1969 
.D.  Young,  M.D.,  University  of  Virginia,  1974 

LINICAL  INSTRUCTOR 

A..  Ackerman,  M.D.,  University  of  Vermont,  1976 

A.  Allen,  M.D.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1974 

I.J.  Andrews,  Jr.,  M.D.,  Duke  University,  1972 
Mount  Sinai  School  of 


I1 


A.  Antonucci,  M.D. 
Iedicine,  1980 

Arul,  M.B.B.S.,  Govt.  Stanley  Medical  College, 
ladras,  India,  1976 

K.  Austin,  Jr.,  M.D,  Medical  College  of  Georgia, 
977 


E.A.  Beed,  M.D,  Northwestern  University,  1977 

B.A.  Berko,  M.D,  Tufts  University,  1977  (Resigned, 
June  1985) 

D.  N.  Bhatt,  M.B.B.S.,  Baroda  University,  India, 
1970 

L.P.  Bidula,  Jr.,  M.D,  Temple  University,  1979 
(Resigned,  June  1985) 

DF.  Boerner,  M.D,  Pennsylvania  State  University, 
1976 

T.M.  Bond,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

J.F.  Boyd,  M.D,  Duke  University,  1974 

G.B.  Brothers,  Jr.,  M.D,  Tufts  University,  1976 

W.P.  Burgess,  Ph.D.,  Princeton  University,  1971; 
M.D.,  University  of  Miami,  1977 

S.J.  Calvert,  M.D,  Bowman  Gray  School  of  Med- 
icine, 1947 

E.  E.  Campbell,  M.D.,  Duke  University,  1982 

M.E.  Carr,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975;  M.D.,  The  University 
of  North  Carolina  at  Chapel  Hill,  1979  (Resigned, 
June  1985) 

W.E.  Casio,  M.D.,  University  of  Maryland,  1980 

G.  S.  Chapman,  M.D,  University  of  California, 
San  Francisco,  1975;  M.P.H.,  The  University  of 
North  Carolina  at  Chapel  Hill,  1980 

M.S.  Collman,  M.D.,  Albany  Medical  College, 
1979 

H.  L.  Cromartie,  III,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1979  (Resigned,  June  1985) 

J.E.  Davenport,  M.D,  University  of  New  Mexico, 
1974 

R.E.  Deichmann,  M.D,  Tulane  University,  1982 

S.E.  Durante,  Jr.,  M.D,  Meharry  Medical  College, 
1973 

B.  J.  Everett,  M.S.,  George  Washington  University, 
1976;  M.D,  Tufts  University,  1979  (Resigned,  June 
1985) 

C.  E.  Ferree,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

L.M.  Fleishman,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1982 

S.L.  Garg,  M.B.B.S.,  Medical  College,  Rohtak, 
India,  1975 

D.  N.  George,  M.D,  University  of  Mississippi,  1978 
(Resigned,  June  1985) 

N.K.  Ghosh,  M.B.B.S.,  N.R.S.  Medical  College, 
India,  1959 
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J.M.  Gibson,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1972 

B.  H.  Giduz,  M.S.W.,  University  of  North  Carolina 
at  Chapel  Hill,  1983;  M.S.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1984 

J.E.  Godwin,  M.D.,  University  of  Alabama  at  Bir- 
mingham, 1978;  M.S.,  University  of  Texas  at 
Houston,  1983  (Resigned,  June  1985) 

P.J.  Gray,  M.D.,  East  Virginia  Medical  School,  1979 
(Resigned,  June  1985) 

C.  W.  Guest,  M.D.,  University  of  Oklahoma,  1974 

G.K.  Gupta,  M.B.B.S.,  Government  Medical  Col- 
lege, India,  1966;  M.D.,  Delhi  University,  1970 

C.J.  Hansen,  M.A.,  The  University  of  North  Caro- 
lina at  Greensboro,  1981 

R.W.  Harding,  M.D.,  State  University  of  New  York 
at  Buffalo,  1964 

W.L.  Harper,  M.D.,  Duke  University,  1974 

E.O.  Hartle,  M.D.,  Pennsylvania  State  University, 
1981 

J.N.  Hartnell,  M.D.,  Stritch  School  of  Medicine, 
1979 

L.H.  Hawes,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

S.J.  Hawes,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1976 

M.L.  Henderson,  M.D.,  Loyola  University,  1949 

R.W.  Herring,  Jr.,  M.D.,  University  of  Tennessee, 
1980 

M.D.  Holland,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1974 

J.L.  Houghton,  M.D.,  University  of  Maryland, 
1980 

M.J.  Ivanick,  M.D.,  Brown  University,  1978  (Re- 
signed, June  1985) 

R.L.  James,  Jr.,  M.D.,  Johns  Hopkins  University, 
1980 

S.A.  Jenison,  M.D.,  University  of  Iowa,  1981 

M.K.  Johnson,  M.D.,  University  of  Alabama,  1974 

S.M.  Kabis,  M.D.,  Rutgers  Medical  School,  1979 
(Resigned,  June  1985) 

J.K.  Keener,  M.D.,  St.  Louis  University,  1975 

W.L.  Kennedy,  M.D.,  Bowman  Gray  School  of 
Medicine,  1975 

I.M.  Khan,  M.B.B.S.,  King  Edward  Medical  Col- 
lege, Pakistan,  1966 


G.R.  Kilpatrick,  Jr.,  M.D.,  Meharry  Medical  C  I 
lege,  1968 

S.A.  Kremers,  M.D,  Indiana  University,  197 
A.K.  Kronhaus,  M.D.,  Boston  University,  19',, 
S.  Landis,  M.D,  University  of  Pennsylvania,  1< 


Seek  ■ 
iShah.  M 


M.A.  Lockwood,  M.D,  State  University  of  N 
York,  1964 

R.S.  Lot  win,  D.P.M.,  California  College  of  Po  Spanj 
atric  Medicine,  1969 

J.J.  Lund,  M.D.,  University  of  Virginia,  1957 

B.M.  Matteucci,  M.D,  Thomas  Jefferson  Univ 
sity,  1978 

E.S.  McConnell,  M.S.,  Duke  University,  1978ls 


Smith,  M- 

cMH;': 


W.D.  McKeown,  M.D,  Bowman  Gray  School 
Medicine,  1976 

J.H.  Moore,  III,  M.D,  Emory  University,  197 

G. T.  Morris,  M.D,  Bowman  Gray  School  of  Me 
icine,  1959 

H.  Navarte,  M.D,  University  of  Chile,  1976  (F 
signed,  June  1985) 

L.R.  Newell,  M.D,  The  University  of  North  Car 
lina  at  Chapel  Hill,  1975 

B.A.  Olson,  M.D.,  University  of  Bologna,  Ital 
1972 

J.S.  Parsons,  M.D,  The  University  of  North  Car 
lina  at  Chapel  Hill,  1976 

D.  Pasi,  M.B.B.S.,  All  India  Institute  of  Medic 
Sciences,  1974 


Tennant. 

toe, 

Van  der  Ho: 
signed,  fun 

Vender,  \ 


J.A.  Pasquini,  M.D.,  University  of  Conneticu 
1980 

S.J.  Pelligra,  M.D.,  Albany  Medical  College,  19* 

W.B.  Pittman,  M.D,  The  University  of  Norl; 
Carolina  at  Chapel  Hill,  1971 

L.E.  Price,  B.S.,  Pennsylvania  State  University,  19' 

J.M.  Prince,  Jr.,  M.D,  Medical  College  of  Virgin! 
1980  (Resigned,  June  1985) 


C.A.  Proctor,  M.D,  The  University  of  North  Can 
lina  at  Chapel  Hill,  1968 


DC.  Reed,  M.D,  University  of  Cincinnati,  198; 
(Resigned,  June  1985) 

J.W  Runge,  M.D,  Medical  University  of  Sout 
Carolina,  1981 

J.G.  Scanlan,  M.D,  Northwestern  University,  197 

S.E.  Scott,  M.D,  The  University  of  North  Carolin 
at  Chapel  Hill,  1963 
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19: 


a,  Iial  sf. 


^CfM.  Seek,  M.D.,  University  of  Missouri,  1979 

3.  Shah,  M.D.,  B.J.  Medical  College,  India,  1973 

Sigmon,  Jr.,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1979 

:.  Smith,  M.D.,  Ohio  State  University,  1971 

..  Snow,  M.S.,  The  University  of  North  Carolina 
Chapel  Hill,  1980 

P°  Spangenthal,  M.D.,  University  of  Cape  Town, 
uth  Africa,  1974 

Z.  Sullivan,  Jr.,  M.D.,  University  of  Florida,  1969 

'ML  Sundberg,  M.D.,  University  of  Wuerzbert, 
;st  Germany,  1977 

M  V.  Swantkowski,  M.D.,  Temple  University,  1978 
Schoo]  rsi8ned'  June  1985) 

<J.  Tennant,  M.D.,  Bowman  Gray  School  of 
l^jdicine,  1978 

ilofMj  ,Van  der  Horst,  M.D.,  Harvard  University,  1979 
^signed,  June  1985) 

Vender,  M.D.,  Hahnemann  Medical  College, 

79 

r,Ka|J-  Villagra,  M.D.,  University  of  Costa  Rica,  1981 

D.  Vorona,  M.D.,  University  of  Virginia,  1981 

.  Wall,  M.S.W.,  Howard  University,  1954 

J.  Warren,  M.D.,  University  of  Virginia,  1956 
:iCari?signed,  December  1985) 

SC.  Ways,  Ph.D.,  The  University  of  North  Caro- 
'ieditta  at  Chapel  Hill,  1978;  M.D.,  The  University  of 
rth  Carolina  at  Chapel  Hill,  1980  (Resigned, 

et.#y  1985> 

\.  Weinberg,  M.S.,  Emory  University,  1978; 
15*.  D.,  Emory  University,  1980 

\.  Wheat,  M.D.,  University  of  Alabama,  1976; 
P.H.,  The  University  of  North  Carolina  at 
lapel  Hill,  1981  (Resigned,  June  1985) 

W.  White,  M.D.,  The  University  of  North  Caro- 
P"|a  at  Chapel  Hill,  1979 

S.  Wildman,  M.S.W.,  West  Virginia  University, 


Can  77 


.  Williams,  M.D.,  University  of  Pennsylvania, 


>  55 


J.C.  Woodard,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1968 

D.  Yee,  M.D.,  University  of  Chicago,  1981 

M.J.  Zellinger,  M.D.,  Duke  University,  1974 

S.H.  Zimmern,  M.D.,  Johns  Hopkins  University, 
1974 


ADJUNCT  PROFESSOR 

P.  Cuatrecasas,  M.D.,  Washington  University,  1962 

E.G.  Lapetina,  Ph.D.,  University  of  Buenos  Aires, 
1967 

M.E.  Wall,  Ph.D.,  Rutgers  Medical  School,  1939 


ADJUNCT  ASSOCIATE  PROFESSOR 

L.J.  Folinsbee,  Ph.D.,  University  of  California, 
Davis,  1972 

T.B.  Martonen,  Ph.D.,  University  of  Rochester, 
1977 


ADJUNCT  ASSISTANT  PROFESSOR 

T.L.  Chorba,  M.D.,  State  University  of  New  York, 
1979 

D.H.  Horstman,  Ph.D.,  Pennsylvania  State  Univer- 
sity, 1969 

J.H.  Hull,  M.S.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1973 

A.R.  Jeffcoat,  Ph.D.,  Indiana  University,  1969 

J.J.  O'Neil,  Ph.D.,  University  of  California,  San 
Francisco,  1974 


VISITING  ASSOCIATE  PROFESSOR 

J.L.  Third,  M.B.B.C.,  Glasgow  University,  Scotlant, 
1971 

VISITING  ASSISTANT  PROFESSOR 

R.  Boehm,  M.D.,  Tel  Aviv  University,  Israel,  1974 
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The  Department  of  Microbiology 
and  Immunology 


Straughn 
Pennsylvan: 

Sparling,  ■ 

iWertz,  Ph 

Yount,  M 


Faculty  fo  the  Department  of  Microbiology  and  Immunolc  5S0CIATE 
conduct  a  wide  range  of  research  on  procaryotic  and  eucaryc 
cells,  including  bacterial  physiology  and  genetics,  RNA  and  DI  ^aclienlie 
viruses,  humoral  and  cellular  immunology,  and  gene  structure 
function  in  higher  eucaryotes.  Emphasis  is  on  both  applied  pr< 
lems  (e.g.,  microbial  pathogenesis,  mechanisms  of  inflammati* 
and  basic  problems  in  the  molecular  biology  of  microorganis 
and  eucaryotic  cells.  Many  faculty  hold  joint  appointments  in  otl 
departments,  centers  or  curricula,  and  there  are  many  interact 
research  programs.  The  department  is  very  well  equipped 
modern  research.  Facilities  include  special  centers  for  microprotjA . Eisenber 
sequencing  and  fluorescence  activated  flow  cytometry;  many  | 
oratories  are  actively  engaged  in  DNA  sequencing,  recombinant  \i 
DNA,  monoclonal  antibody  production,  and  a  host  of  rela 
methodologies.  Teaching  programs  include  courses  and  supervi 
research  training  for  over  40  Ph.D.  or  M.D.-Ph.D.  candid 
students,  and  numerous  courses  in  microbiology  and  immunolc 
for  students  in  the  School  of  Medicine,  Dentistry,  Pharmacy,  a 
Nursing. 


DEPARTMENT  CHAIR 

P.F.  Sparling,  M.D.,  Harvard  University,  1962 

PROFESSOR 

K.F.  Bott  (Director,  Curriculum  in  Genetics),  Ph.D., 
Syracuse  University,  1963 

W.A.  Clyde,  Jr.,  M.D.,  Vanderbilt  University,  1954 

W.J.  Cromartie  (Emeritus)  (Alumni  Distinguished 
Professor  of  Microbiology  and  Immunology  and 
Medicine),  M.D.,  Emory  University,  1937 

M.H.  Edgell  (Director,  Program  in  Molecular  Biol- 
ogy and  Biotechnology),  Ph.D.,  Pennsylvania  State 
University,  1965 

J.D.  Folds  (Director  of  the  Microbiology  Immu- 
nology Laboratories),  Ph.D.,  Medical  College  of 
Georgia,  1967 


M.  Lemon, 

.A.  Frelinger,  Ph.D.,  California  Institute  of  Te1  HMcGmj 


nology,  1973 

H.  Gooder,  Ph.D.,  Leeds  University,  1952 
J.S.  Haskill,  Ph.D. 

G.  Haughton,  Ph.D.,  University  of  Southampb 
England,  1958 

C.A.  Hutchison  (Kenan  Professor  of  Microbiolc 
and  Immunology)  (Vice  Chancellor  and  Dean 
the  Graduate  School),  Ph.D.,  California  Instit 
of  Toxicology,  1968 

G.P.  Manire  (Kenan  Professor  of  Microbiology 
Immunology),  Ph.D.,  University  of  Californ1 
1949 


iNewbok 
ilogy,  1°?: 

University  of  Toronto,  19i  .M.  Reisne: 
ty,  1973 

.D.  Ross,  I 

Twarog.. 

JWyrid 
at  Chaj 

ilSTAI 


J.S.  Pagano  (Director,  Lineberger  Cancer  Reseaj 
Center),  M.D.,  Yale  University,  1957 

J.H.  Schwab  (Cary  C.  Boshamer  Professor 
Microbiology  and  Immunology),  Ph.D.,  Univ  H.Gilliga 
sity  of  Minnesota,  1953 
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G.  Sharp  (Emeritus),  Ph.D.,  Duke  University, 
39 

.G.  Straughn,  Jr.  (Emeritus),  Ph.D.,  University 
Pennsylvania,  1958 

\  Sparling,  M.D.,  Harvard  University,  1962 
T.  Wertz,  Ph.D.,  University  of  Pittsburgh,  1970 
J.  Yount,  M.D.,  University  of  Wisconsin,  1960 
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S.  Cohen,  M.D.,  Rush  Medical  College,  1974 
I  Cohen,  M.D.,  Yale  University,  1972 

:0ProttA.  Eisenberg,  M.D.,  Stanford  University,  1971 
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.  Bassford,  Jr.,  Ph.D.,  University  of  Virginia, 
77 

1.  Bowdre,  Ph.D.,  Virginia  Polytechnic  Institute, 
76 


Fischer  (Sarah  Graham  Kenan  Professor  of 
inf  edicine),  M.D.,  Johns  Hopkins  University,  1948 

Griffith,  Ph.D.,  California  Institute  of  Tech- 
Pe™f>logy,  1969 

M.  Hadler,  M.D.,  Harvard  University,  1968 

Huang,  M.S.,  National  Taiwan  University, 
acy  funa,  1964;  Ph.D.,  The  University  of  North  Caro- 
la  at  Chapel  Hill,  1971 

G.  Klapper,  Ph.D.,  University  of  Florida,  1972 

M.  Lemon,  M.D.,  University  of  Rochester,  1972 

R.  McGinnis,  Ph.D.,  Iowa  State  University,  1969 

E.  Newbold,  Ph.D.,  California  Institute  of  Tech- 
Dlogy,  1970 

M.  Reisner,  Ph.D.,  Case  Western  Reserve  Univer- 
ty,  1973 

.D.  Ross,  Ph.D.,  University  of  Miami,  1971 

Twarog,  Ph.D.,  University  of  Illinois,  1962 

B.  Wyrick,  Ph.D.,  The  University  of  North  Caro- 
ia  at  Chapel  Hill,  1971 


■m  SSISTANT  PROFESSOR 


3.  Cannon,  Ph.D.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1978 

H.  Clarke,  Ph.D.,  University  of  Maryland,  1982 
njiH.  Gilligan,  Ph.D.,  University  of  Kansas,  1978 


D.C.  Lee,  Ph.D.,  University  of  Washington,  1979 

N.  Raab-Traub,  Ph.D.,  University  of  Chicago,  1980 

R.C.  Rohwer,  Ph.D.,  California  Institute  of  Tech- 
nology, 1975 

J.P.  Ting,  Ph.D.,  Northwestern  University,  1979 

R.W.  Warren,  M.D.,  Washington  University,  1978; 
Ph.D.,  Washington  University,  1978 

S.L.  Watts,  Ph.D.,  Duke  University,  1978 
INSTRUCTOR 

B.F.  Maxwell,  B.A.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1951 

LECTURER 

S.E.  Cancelosi,  Ph.D.,  University  of  Virginia,  1977 
(Resigned,  June  1985) 

D.R.  Moorman,  B.S.,  Virginia  Polytechnic  Institute 
and  University,  1977  (Resigned,  August  1985) 

RESEARCH  ASSOCIATE  PROFESSOR 

D.D.  Mickey,  Ph.D.,  Louisiana  State  University, 
1969 

RESEARCH  ASSISTANT  PROFESSOR 

L.W  Arnold,  Ph.D.,  University  of  Nebraska,  1979 

J.F.  Baskar,  Sc.D.,  Johns  Hopkins  University,  1975 

D.W.  Dyer,  Ph.D.,  Kansas  State  University,  1983 

S.C.  Hardies,  Ph.D.,  University  of  Wisconsin,  1979 
(Resigned,  June  1985) 

S.L.  Newman,  Ph.D.,  University  of  Alabama,  1978 

S.A.  Stimpson,  Ph.D.,  Virginia  Polytechnic  Insti- 
tute and  State  University,  1982 

ADJUNCT  PROFESSOR 

H.S.  Koren,  Ph.D.,  University  of  Freiburg  and  Max 
Planck  Institute,  1971 

ADJUNCT  ASSOCIATE  PROFESSOR 

L.P.  Elwell,  Ph.D.,  University  of  Oregon,  1974 
A.  Sugino,  Ph.D.,  Nagoya  University,  Japan,  1973 

ADJUNCT  ASSISTANT  PROFESSOR 

T.M.  Gilmer,  Ph.D.,  University  of  Virginia,  1980 
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T.A.  Kunkel,  Ph.D.,  University  of  Cincinnati,  1977 

L.S.  Ripley,  M.S.,  University  of  Illinois,  1970; 
Ph.D.,  University  of  Illinois,  1974  (Resigned, 
November  1985) 

VISITING  PROFESSOR 

EJ.  Stott,  Ph.D.,  University  of  Glasgow,  Scotland, 
1968 


VISITING  ASSOCIATE  PROFESSOR 

A.M.  King,  Ph.D.,  University  of  Reading,  Engl; 
1970 


Courses  for  Graduates  and  Advanced  Undergraduates 

105.  MOLECULAR  AND  CELLULAR  BASIS  OF  PROKARYOTIC  MICROBIOL- 
OGY (4).  Prerequisites,  organic  chemistry,  and  permission  of  department  except  for 
departmental  majors.  Basic  concepts  of  the  structure,  metabolism,  growth  and  reproduc- 
tion, genetics  and  control  and  regulation  of  prokaryotes.  Four  lecture  hours  a  week, 
fall.  Bassford;  staff. 

110.  IMMUNOLOGY  (3).  Prerequisites,  organic  chemistry  and  permission  of  depart- 
ment except  for  departmental  majors.  For  students  intending  to  specialize  in  im- 
munology. The  genetic  and  cellular  basis  for  immune  responses,  regulatory  mechanisms 
and  their  abnormalites,  effector  mechanisms,  immunochemistry  and  immunogenetics. 
The  course  is  based  more  on  facilitated  learning  than  didactic  teaching  and  demands 
active  student  participation.  One  discussion,  one  lecture  and  one  tutorial  per  week, 
fall.  Ting. 

112.  INTRODUCTION  TO  MICROBIOLOGY  (2).  Open  only  to  dental  students. 
A  course  covering  basic  aspects  of  microbiology  including  sterilization,  disinfection, 
action  of  antimicrobial  chemotherapeutic  agents,  concepts  of  infection  and  immunity 
and  the  study  of  certain  selected  infectious  agents.  Twenty-eight  lecture  hours  and 
seven  laboratory  hours,  spring.  Gooder.  Staff. 

114.  IMMUNOBIOLOGY  (3).  Prerequisites,  Biology  11,  or  Biology  21,  or  Micro- 
biology 51  or  55,  and  Chemistry  11,  21.  For  students  with  primary  focus  other  than 
immunology.  Immunochemistry;  genetic  control,  regulation  and  development  of  cells 
and  cell  interactions;  hypersensitivity,  autoimmunity,  resistance  to  infection.  Two  lec- 
tures, one  seminar,  fall.  Schwab. 

115.  SPECIAL  TOPICS  IN  BACTERIOLOGY  OR  IMMUNOLOGY  (3  or  more  each 
semester).  Permission  of  the  Department  required  except  for  departmental  majors. 
Designed  to  introduce  the  student  to  research  methods.  Minor  investigative  problems 
are  conducted  with  advice  and  guidance  of  the  staff.  May  be  repeated  for  credit  two 
or  more  semesters.  Hours  and  credit  to  he  arranged,  any  term.  Staff. 

120.  MICROBIAL  PATHOGENESIS  (4).  Prerequisites,  Microbiology  105,  110. 
Molecular  and  biological  basis  of  pathogenic  properties  of  bacteria.  Four  lecture  hours 
per  week,  spring.  Wyrick.  Staff. 

130.  VIROLOGY  (4).  Prerequisites,  Microbiology  105,  110.  Current  concepts  of 
the  chemistry,  structure,  replication,  genetics  and  natural  history  of  animal  viruses 
and  their  host  cells.  Four  lecture  hours  a  week,  spring.  Newbold. 

189.  NUCLEIC  ACID  TECHNIQUES  (Biology  189,  Genetics  189)  (4).  Prerequisites, 
some  molecular  biology,  permission  of  instructor.  An  intensive  course  covering  many 
aspects  of  recombinant  DNA  technology  such  as:  cDNA  preparation,  gel  analysis, 
southerns,  nick  translations,  Berk-Sharp  analysis,  library  analysis  and  DNA  sequencing. 
Fee  required.  Eight  laboratory  hours,  spring.  Carl. 
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190.  EUKARYOTIC  GENE  ORGANIZATION  (Genetics  190)(3).  Prerequisites, 
Organic  Chemistry,  permission  of  instructor.  Basic  concepts  of  classical  chromosomal 
structure,  function  and  mechanics.  Eukaryotic  molecular  genetics  and  cellular  regulation 
will  be  emphasized.  Readings,  short  answer  examinations,  term  projects.  Four  lecture 
hours,  spring.  Hutchison. 

192.  MEDICAL  MYCOLOGY  (Biology  192,  Parasitology  192)(4).  Prerequisites, 
general  microbiology  or  botany  and  permission  of  instructor.  Isolation,  identifica- 
tion, epidemiology,  mycoserology,  and  clinical  importance  of  medically  significant 
fungi.  Identification  of  hyphomycetes  and  yeasts  will  be  stressed.  Two  lecture  and  four 
laboratory  hours  a  week,  fall.  McGinnis. 

Courses  for  Graduates 

201,202.  SEMINAR  IN  MICROBIOLOGY  (1  each).  Discussion  of  selected  topics 
in  Microbiology.  Fall  and  spring.  Staff. 

210.  SEMINAR/TUTORIAL  IN  MICROBIAL  CHEMISTRY  AND  GENETICS  (3). 
One  or  two  faculty  and  a  small  number  of  students  will  consider  in  depth  current 
research  of  importance.  Emphasis  will  be  on  current  literature,  invited  speakers,  etc., 
rather  than  textbooks.  Fall.  Cannon. 

211.  SEMINAR/TUTORIAL  IN  ANIMAL  VIROLOGY  (3).  One  or  two  faculty  and 
a  small  number  of  students  will  consider  in  depth  current  research  of  importance. 
Emphasis  will  be  on  current  literature,  invited  speakers,  etc.,  rather  than  textbooks. 
Fall.  Newbold. 

212.  SEMINAR/TUTORIAL  IN  IMMUNOLOGY  (3).  One  or  two  faculty  and  a 
small  number  of  students  will  consider  in  depth  current  research  of  importance.  Em- 
phasis will  be  on  current  literature,  invited  speakers,  etc,  rather  than  textbooks.  Spring. 
Frelinger. 

213.  SEMINAR/TUTORIAL  IN  THE  BIOLOGY  OF  CANCER:  VIRUSES  AND 
THE  IMMUNE  RESPONSE  (3).  One  or  two  faculty  and  a  small  number  of  students 
will  consider  in  depth  current  research  of  importance.  Emphasis  will  be  placed  on 
current  literature,  invited  speakers,  etc.,  rather  than  textbooks.  (Not  offered  1984.) 
Fall.  Staff. 

301.  RESEARCH  IN  BACTERIOLOGY  OR  IMMUNOLOGY  (3  or  more  each 
semester).  Permission  of  the  department  required.  Designed  to  introduce  the  student 
to  research  methods  and  special  techniques.  Short  term  problems  are  conducted  with 
advice  and  guidance  of  the  staff.  May  be  repeated  for  credit  two  or  more  semesters. 
Hours  and  credit  to  be  arranged,  any  term.  Staff. 

393.  MASTER'S  THESIS  (3  or  more  each  semester).  Staff. 

394.  DOCTORAL  DISSERTATION  (3  or  more  each  semester).  Staff. 
400.   GENERAL  REGISTRATION  (0). 
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The  study  of  neurology,  an  essential  part  of  general  medic 
education,  offers  valuable  preparation  for  general  medicine,  pe 
atrics  and  surgery  as  well  as  the  specialties  of  adult  and  c 
neurology,  neurosurgery,  neuro-ophthalmology,  neuropatholc 
and  neuroradiology.  The  rapid  expansion  of  basic  and  clini 
neuroscience  knowledge  provides  a  challenge  to  the  excellence 
neurological  medical  education.  The  UNC  Department  of  Neur 
ogy  participates  in  interdepartmental  courses  (Years  I-III)  and  o 
electives  in  research,  adult  neurology  and  child  neurology.  The 
of  the  undergraduate  neurological  curriculum  are  mastery  of  l 
following:  1)  neurological  exam;  2)  principles  of  topographic 
logical  localization;  3)  cardinal  manifestations  of  neurological  c 
ease;  4)  laboratory  investigation  of  neurological  disease;  5)  spec 
neurological  disorders.  Adult  and  child  neurological  postgradu 
residencies,  approved  by  the  American  Board  of  Psychiatry  a 
Neurology,  are  available.  Fellowship  programs  in  Clinical  Neu 
physiology  and  Neuromuscular  Diseases  are  offered.  Inquiries 
(919)  966-2526. 
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DEPARTMENT  CHAIR 

J.N.  Hayward  (H.  Houston  Merritt  Distinguished 
Professor),  M.D.,  Tufts  University,  1954 


PROFESSOR 

T.W.  Farmer  (Sarah  Graham  Kenan  Professor  of 
Medicine),  M.D.,  Harvard  University,  1941 

CD.  Hall,  M.B.Ch.B.,  Aberdeen  University,  Scot- 
land, 1966 

J.N.  Hayward  (H.  Houston  Merritt  Distinguished 
Professor),  M.D.,  Tufts  University,  1954 

R.N.  Johnson  (Chairman,  Curriculum  in  Biomed- 
ical Mathematics  and  Engineering)  (Interim  Direc- 
tor of  the  A.F.  Fortune  Computation  Center),  ScD, 
University  of  Virginia,  1969 

K.  Suzuki  (Director,  Biological  Sciences  Research 
Center  (as  of  March,  1986),  M.D.,  Tokyo  Univer- 
sity, 1959 


ASSOCIATE  PROFESSOR 

A.L.  Ehle,  M.D,  University  of  Washington,  1< 

R.S.  Greenwood,  M.D,  University  of  Texas  at  C 
veston,  1968 

J.F.  Howard,  Jr.,  M.D,  University  of  Vermont,  1< 

J.D.  Mann,  M.D,  Cornell  University,  1969 

J. A.  Messenheimer,  M.D,  Johns  Hopkins  Unh 
sity,  1970 

ASSISTANT  PROFESSOR 

R.  Meeker,  Ph.D.,  Bowling  Green  State  Univers 
1976 

S.R.  Quint,  Ph.D.,  University  of  Virginia,  19 
M.B.  Tennison,  M.D,  Harvard  University,  19 

RESEARCH  ASSISTANT  PROFESSOR 

J.D.  Charlton,  Ph.D.,  University  of  Virginia,  1' 
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SEARCH  INSTRUCTOR 

C  Jozewicz,  M.D.,  Pomeranian  Academy, 
land,  1979 


INICAL  PROFESSOR 

M.  Gillen,  M.D.,  University  of  Illinois,  1949 
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rfNeia  ?dicine,  1953 

dofi  W.  Renuart,  M.D.,  Duke  University,  1955 
^ne8°  V.  Stiefel,  M.D.,  University  of  Tennessee,  1958 


S.  Wingfield,  M.D.,  Medical  College  of  Virginia, 
ef59 


INICAL  ASSISTANT  PROFESSOR 

Adelman,  M.D.,  Northwestern  University, 

37 


C. T.  Durham,  Jr.,  M.D.,  Medical  University  of 
South  Carolina,  1966 

S.M.  Freedman,  M.D.,  University  of  Pennsylvania, 
1972 

W.H.  Hickling,  M.D.,  Cornell  University,  1978 

PL.  Jacobson,  M.D.,  Washington  University,  1973 

J.B.  Kiser,  M.D.,  Medical  College  of  Virginia,  1971 

G.S.  Kragh,  M.D.,  State  University  of  New  York, 
Upstate  at  Syracuse,  1970 

J.M.  Love,  M.D.,  Duke  University,  1972 

D.  L.  Martin,  M.D.,  University  of  Virginia,  1965 

T.B.  McGhee,  M.D.,  Medical  College  of  Georgia, 
1976 

N.K.  Weng,  M.D.,  University  of  Malaysia,  1956 


CLINICAL  INSTRUCTOR 

C.C.  Haworth,  Jr.,  M.D.,  Duke  University,  1963 
R.D.  Serano,  M.D.,  University  of  Virginia,  1973 
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The  Department  of  Obstetrics  and  Gynecology  has  as  its  mission  quali^]  Q 
education  for  medical  students  and  residents,  innovative  research,  and  quali 
patient  care.  In  its  mission  relative  to  quality  education  for  medical  studen 
and  residents,  there  are  faculty  not  only  at  North  Carolina  Memorial  Ho 
pital,  but  also  at  Wake  County  Memorial  Hospital  in  Raleigh,  New  Hanov*  j  ym\t 
Memorial  Hospital  in  Wilmington,  Charlotte  Memorial  Hospital  in  Chariot  lichigan.  s 


4.1 


DEPARTMENT  CHAIR 


and  Moses  Cone  Hospital  in  Greensboro.  Of  those  residents  who  have  con  J 
pleted  this  program,  14  are  now  in  academic  medicine  and  50  are  practicir 
in  North  Carolina.  In  providing  quality  patient  care  to  the  people  of  Norl^  pj,]}  | 
Carolina,  the  department  is  fortunate  to  have  among  its  faculty  highi 
recognized  specialists  in  maternal /fetal  medicine,  gynecologic  oncolog 
reproductive  endocrinology  and  general  gynecology.  Its  programs  in  higl 
risk  obstetrics,  fetal  surgery,  in  vitro  fertilization  and  gynecologic  oncolog 
are  effective  and  productive.  The  research  activities  now  ongoing  incluc 
studies  on  endometriosis,  fetal  heart  monitoring,  and  chemotherapy  prot( 
cols  for  cancer  patients. 
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W.  Droegemueller  (Robert  A.  Ross  Distinguished 
Professor  of  Obstetrics  and  Gynecology),  M.D., 
University  of  Colorado,  1960 


PROFESSOR 

W.A.  Bowes  (Upjohn  Distinguished  Professor  in 
Obstetrics  and  Gynecology),  M.D.,  University  of 
Colorado,  1959 

R.C.  Cefalo  (Assistant  Dean  for  Graduate  Medical 
Education),  M.D.,  Tufts  University,  1959;  Ph.D., 
Georgetown  University,  1974 

W.  Droegemueller  (Robert  A.  Ross  Distinguished 
Professor  of  Obstetrics  and  Gynecology),  M.D., 
University  of  Colorado,  1960 

W.E.  Easterling,  Jr.  (Associate  Dean  for  Clinical 
Affairs)  (Chief  of  Staff,  North  Caroling  Memorial 
Hospital),  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1956 


W.C.  Fowler,  Jr.,  M.D.,  University  of  North  Can 
lina  at  Chapel  Hill,  1966 

J.S.  Haskill,  Ph.D.,  University  of  Toronto,  196 

C.H.  Hendricks  (Robert  A.  Ross  Distinguished  Pn 
fessor  of  Obstetrics  and  Gynecology),  M.D.,  UnjBEARG 
versity  of  Michigan,  1943 

J.E  Hulka,  M.D.,  Columbia  University,  1956 

E.N.  Kraybill,  M.D.,  University  of  Pennsylvani; 
1962 

L.M.  Talbert,  M.D.,  University  of  Virginia,  195  KEAI^ 
L.A.  Walton,  M.D.,  Downstate  Medical  Centei  (j(  ^. 
1964  arolina  a 

ASSOCIATE  PROFESSOR 
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J.L.  Currie,  M.D.,  The  Univesity  of  North  Carolin;  ^ «. 
at  Chapel  Hill,  1967 


M.R.  Clark,  Ph.D.,  University  of  Michigan,  197  \ 

B.C.  Corke,  M.B.,  University  of  Sheffield,  England 
1961 
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1  Daley,  M.D.,  Yale  University,  1955 

G.  Hammond,  M.D.,  University  of  Florida,  1974 

J.N.  Herbert,  M.D.,  Bowman  Gray  School  of 
ledicine,  1972 

p.  Hisley,  M.D.,  University  of  Maryland,  1965 

.A.  Mittelstaedt,  M.D.,  University  of  Arkansas, 
>71 

F.  Rieman,  M.D.,  University  of  Virginia,  1952 

j .  Wiegand  (Emeritus),  M.D.,  Hahnemann  Med- 
M  al  College,  1946 

dquali 

A  ssistant  professor 

Burnett,  Jr.  (Emeritus),  M.D.,  University  of 
A  lichigan,  1943 

:Vec01  B.  Hall,  M.D.,  University  of  South  Carolina,  1974 

.  Halme,  M.D.,  University  of  Helsinki,  Finland, 
rfNo§68;  Ph.D.,  University  of  Helsinki,  Finland,  1970 

L.  Katz,  M.D.,  University  of  California  at  Los 
ral08|ngeles,  1979 
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W.  Seeds,  M.D.,  University  of  Virginia,  1972 

J.  Spielman,  M.D.,  Medical  College  of  Georgia, 
78 


MSTRUCTOR 

G.  Mulvaney,  M.D.,  Boston  University,  1978 

M.  Tosky,  M.D.,  Bowman  Gray  School  of  Med- 
ine,  1981 

ESEARCH  ASSOCIATE  PROFESSOR 

E.  Becker,  Ph.D.,  Karolinska  Institute,  Sweden, 
981  (Resigned,  April  1985) 

ESEARCH  ASSISTANT  PROFESSOR 


CenteJl.K.  Moos,  M.P.H.,  The  University  of  North 
arolina  at  Chapel  Hill,  1978 


XINICAL  PROFESSOR 

Lippes,  M.D.,  University  of  Buffalo,  1947 
X.  Richardson,  M.D.,  Emory  University,  1945 
A.  Rimer,  M.D.,  The  University  of  North  Caro- 


na  at  Chapel  Hill,  1957 


M.B.  Wingate,  M.D.,  University  of  London,  Eng- 
land, 1964 


CLINICAL  ASSOCIATE  PROFESSOR 

A.  B.  Brown,  M.D.,  Queen's  University,  Canada, 
1943 

E.J.  Brown,  M.D.,  University  of  Western  Ontario, 
1955 

T.  Crist,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1965 

C.  H.  Ficklen,  M.D.,  University  of  Virginia,  1954 

EC.  Heaton,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1972 

O.H.  Jones,  M.D.,  Columbia  University,  1933 

B.  W.  LaPrade,  M.D.,  University  of  Virginia,  1956 

J.A.  McGee,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1958 

W.A.  Nebel,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1958 

J.B.  Phillips  (Emeritus),  M.D.,  , 

R.P  Rankin,  Jr.,  M.D.,  , 

D.  E.  Scarborough,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1962 

A.R.  Summerlin,  M.D.,  University  of  Virginia, 
1948 


CLINICAL  ASSISTANT  PROFESSOR 

J.H.  Baker,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1974 

J.  Barker,  M.D.,  State  University  of  New  York  at 
Buffalo,  1957 

K.L.  Barkley,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1962 

R.A.  Bashford,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 

W.C.  Brannan,  M.D.,  Loma  Linda  University,  1968 

D.P.  Clark,  M.D.,  Pennsylvania  State  University, 
1979 

D.D.  Copeland,  M.D.,  Duke  University,  1972; 
Ph.D.,  Duke  University,  1978 

T.E.  Flanagan,  M.D.,  Meharry  Medical  School, 
1971 

W.D.  Fort,  M.D.,  , 

M.D.  Fried,  M.D.,  New  York  University,  1971 


163 


The  School  of  Medicine 


M.K.  Fulghum,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 

R.S.  Gaither,  M.D.,  Meharry  Medical  College,  1969 

S.J.  Gilmore,  M.D.,  Indiana  University,  1968 

J.B.  Glover,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1957 

H.J.  Grant,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1969 

T.B.  Greer,  M.D.,  Bowman  Gray  School  of  Medi- 
cine, 1954 

N.B.  Griffin,  M.D.,  Vanderbilt  University,  1957 

W.L.  Hall,  M.D.,  Duke  University,  1961 

L.H.  Hatley,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1972 

G.  A.  Hawkins,  M.S.,  Case  Western  Reserve  Uni- 
versity, 1969 

R.I.  Hayes,  M.D.,  Ohio  State  University,  1966 

B.  D.  Haywood,  M.D.,  Meharry  Medical  College, 
1970 

L.A.  High,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1972 

W.B.  Hinshaw,  Jr.,  M.D.,  Albany  Medical  College, 
1978;  Ph.D.,  Stanford  University,  1978 

F.G.  Hoffman,  B.S.,  North  Carolina  Central  Uni- 
versity, 1963 

W.A.  Holt,  M.D.,  Case  Western  Reserve  Univer- 
sity, 1964 

H.  W  Johnson,  M.D.,  Duke  University,  1955 

L.J.  Kaasa,  M.D.,  University  of  Minnesota,  1941 

R.R.  Kamm,  M.D,  University  of  Iowa,  1970 

R.L.  Kramer,  M.D.,  Albany  Medical  College,  0761 

F.G.  Kroncke,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1970 

J.W.  Lane,  M.D.,  Duke  University,  1972 

R.E.  Lassiter,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1965 

H.C.  Lawrence,  M.D.,  Indiana  University,  1975 

C.  W  Lomax,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1968 

R.E.  Markle,  M.D,  Albany  Medical  College,  1978 

S.A.  McKenzie,  III,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1974 

H.C.  Mezer,  M.D,  Tufts  University,  1977 

R.I.  Mintz,  Jr.,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1967 


J.E.  Mohr,  M.D,  Tufts  University,  1953 

B.E.  Morgan,  M.D,  Bowman  Gray  School  of  Mec 
icine,  1947 

A.S.  Morris,  Jr.,  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1959 

S.L.  Parker,  Jr.,  M.D,  George  Washington  Unive; 
sity,  1942 

T.F.  Parker,  Jr.,  M.D,  Jefferson  Medical  Colleg 
1951 
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,E.  Young,  1 
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ADJUNCT 


H.B.  Peterson,  M.D,  University  of  Pittsburgh,  197 

G.T.  Stewart,  Ph.D.,  The  University  of  North  Care  a 
lina  at  Chapel  Hill,  1971 

L.J.  Swaim,  Jr.,  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1973 

B.  S.  Tatum,  M.D.,  Medical  University  of  Sout 
Carolina,  1959 

J.H.  Thorp,  M.D.,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1957 

M.S.  Vaughan,  Ph.D.,  University  of  Arizona,  198 

R.M.  Wein,  M.D,  University  of  Virginia,  1972 

R.T.  Welham,  M.D,  Temple  University,  1965 

C.  L.  Wilson,  II,  M.D,  University  of  Louisvilh 
1974 

R.L.  Wing,  M.S.P.H.,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1972;  M.D.,  The  Unive: 
sity  of  North  Carolina  at  Chapel  Hill,  1976 

L.F.  Woodruff,  M.D,  Bowman  Gray  School  c 
Medicine,  1972 


CLINICAL  INSTRUCTOR 

H.  Adams,  M.D.,  The  University  of  North  Can 
lina  at  Chapel  Hill,  1965 

S.G.  Albright,  M.S.,  Rutgers-State  University  ( 
New  Jersey,  1977 

D.G.  Bair,  M.D,  University  of  Oregon,  1976 

D.J.  Dotters,  M.D,  University  of  California  at  U 
Angeles,  1979 

C.C.  Egley,  M.D,  Universtity  of  Illinois,  196 
(Resigned,  June  1985) 

W.  Garcia,  M.D,  Medical  University  of  Sout 
Carolina,  1980 

L.H.  Lingley,  M.S.,  Sarah  Lawrence  College,  19£ 

M.S.  McLendon,  M.S.,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1979 

T.E.  Myers,  M.D.,  West  Virginia  University,  19/ 
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VI.  Smith  (Resigned,  March  1985) 

H.  Syrop,  M.D.,  Virginia  Commonwealth  Uni- 
rsity,  1980 

E.  Young,  M.D.,  Medical  College  of  Virginia, 
>75 


e9  DJUNCT  PROFESSOR 
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[J.  Gray  (Assistant  Dean  for  Student  Affairs), 
i.D.,  Washington  University,  1949;  D.Sc,  Colum- 
a  University,  1954 
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ADJUNCT  ASSOCIATE  PROFESSOR 

M.G.  O'Rand,  Ph.D.,  Temple  University,  1972 

ADJUNCT  ASSISTANT  PROFESSOR 

J.L.  Hall,  Ph.D.,  University  of  Mississippi,  1974 

C.F.  McCartney,  M.D.,  Northwestern  University, 
1971 
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The  Department  of  Ophthalmology 
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LOiristens- 
Medicine. 

W.  Foster,  M. 
1972  'Re 


The  Department  of  Ophthalmology  provides  clinical  subspecialt 
services  in  neuro-ophthalmology,  medical  and  surgical  retinal  di 
ease,  corneal  surgery  and  external  disease,  pediatric  ophthalmology 
glaucoma,  low  vision,  clinical  and  experimental  ocular  patholog 
oculo-plastic  surgery  and  inpatient  consultations.  The  basic  mi; 
sions  of  teaching,  research,  and  patient  care  are  accomplishe 
through  these  subspecialty  services.  The  department  is  intereste 
in  teaching  at  all  levels  and  provides  didactic  lectures,  conference: 
and  clinical  rotations  for  medical  students  on  the  first,  second,  thir 
and  fourth  year  levels.  The  three-year  departmental  residency  pre 
gram  consists  of  nine  residents  with  three  in  each  year's  class.  Cor 
tinuing  medical  education  conferences  are  provided  for  practicin, 
ophthalmologists  in  all  areas  of  ophthalmology  at  least  every  thir< 
month.  The  Ophthalmology  Department  is  not  only  active  in  clin 
ical  research,  but  permanent  laboratory  space  is  available  for  basi 
science  research  projects  as  well. 


|,  Friedlanc 
iesvle,  i; 

f,  Grace,  M. 
(signed,  Jun 

LGulledge, 
sdicine,  1°'' 


DEPARTMENT  CHAIR 


D.E.  Eifrig  (Dr.  and  Mrs.  Sterling  A.  Barrett  Pro- 
fessor of  Opthalmology),  M.D.,  Johns  Hopkins 
University,  1960 

PROFESSOR 

D.E.  Eifrig  (Dr.  and  Mrs.  Sterling  A.  Barrett  Pro- 
fessor of  Opthalmology),  M.D.,  Johns  Hopkins 
University,  1960 

ASSOCIATE  PROFESSOR 

T.W.  Bouldin,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1974 

K.L.  Cohen,  M.D.,  University  of  Illinois,  1971 

B.S.  Grimson,  M.D.,  Duke  University,  1969 

R.L.  Peiffer,  Jr.,  D.V.M.,  University  of  Minnestoa, 
1971 

ASSISTANT  PROFESSOR 

M.  Chang,  M.D.,  New  York  University,  1971  (Re- 
signed, August  1985) 


R.M.  Lewen,  M.D,  University  of  Health  Sciences 
Chicago,  1980 

DA.  Nichols,  M.D,  University  of  Minnesota,  198( 
K.K.  Sulik,  Ph.D.,  University  of  Tennessee,  197( 
S.Y.  Wong,  M.D,  Louisiana  State  University,  198( 

LECTURER 

J.P.  Pantell,  B.S.A.,  Rochester  Institute  of  Tech 
nology,  1971 

G.  Ware,  A.A.,  Durham  Technical  Institute,  197* 
CLINICAL  PROFESSOR 

L.M.  Hale,  M.D,  The  Univesity  of  North  Caroline 
at  Chapel  Hill,  1961 

J.C.  Merritt,  M.D,  Howard  University,  1970  (Re- 
signed, March  1986) 

L.  Turner  (Emeritus),  M.D,  Duke  University,  193c 

CLINICAL  ASSISTANT  PROFESSOR 

Z.L.  Bowman,  M.D,  Duke  University,  1978  (Re- 
signed, August  1985) 
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Department  of  Ophthalmology 


W.  Brennan,  M.D.,  University  of  Texas  at  San 
itonio,  1978 

Bussa,  M.D.,  University  of  Texas,  1978 

i  Christensen,  M.D.,  St.  Louis  University  School 
Medicine,  1976 

W.  Foster,  M.D.,  Bowman  Gray  School  of  Med- 
ne,  1972  (Resigned,  June  1985) 

Friedland,  M.D.,  University  of  Florida  at 
nedajliinesville,  1974 

nail  i^.  Grace,  M.D.,  University  of  Michigan,  1956 
log  esigned,  June  1985) 

nolog]  L.  Gulledge,  III,  M.D.,  Bowman  Gray  School  of 
jsjc  J  tdicine,  1976 
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HT.  Lewis,  B.S.,  Columbia  University,  1940 

P.L.  Martin,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1973 

D.D.  Perry,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

J.T.  Ward,  M.D.,  University  of  Oklahoma,  1981 

T.P.  Werblin,  M.D.,  Ph.D.,  New  York  University, 
1972 

C.S.  Zwerling,  M.D.,  University  of  Bologna,  1977 

CLINICAL  INSTRUCTOR 

M.S.  Sullivan,  Cert.,  Emory  University,  1970 
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The  Department  of  Pathology 


The  major  goal  of  the  Department  of  Pathology  is  to  achieve 
excellence  in  teaching,  diagnostic  services  and  research.  The  facult 
members  of  the  Department  of  Pathology  are  active  in  each  of  the: 
three  areas  of  responsibility.  Faculty  provide  instruction  to  student 
residents  and  fellows  about  basic  and  advanced  aspects  of  pat! 
ology,  including  the  application  of  pathology  and  laboratory  mec 
icine  to  medical  practice,  and  the  elucidation  and  application  c 
new  observations  from  research  studies.  We  operate  the  diagnosti 
laboratories  of  North  Carolina  Memorial  Hospital  and  provi 
diagnostic  interpretation  of  the  data  produced  to  patients  and  the: 
physicians.  Research  studies  on  selected  aspects  of  the  cause  an 
mechanisms  of  lesions  and  diseases  that  afflict  humans  and  othe 
animals  undergirds  our  efforts  in  teaching  and  diagnosis. 
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DEPARTMENT  CHAIR 

J.W.  Grisham,  M.D.,  Vanderbilt  University,  1957 

PROFESSOR 

F.B.  Askin,  M.D.,  University  of  Virginia,  1964 

W.R.  Benson  (Emeritus),  M.D.,  Duke  University, 
1944 

EJ.  Burkes,  Jr.,  D.D.S.,  Baylor  University,  1963 

E.  S.  Clark  (Emeritus),  M.A.,  The  University  of 
North  Carolina  at  Chapel  Hill,  1952;  Ph.D.,  The 
University  of  North  Carolina  at  Chapel  Hill,  1963 

H.A.  Cooper,  M.D.,  University  of  Kansas,  1964 

F.  G.  Dalldorf,  M.D.,  Cornell  University,  1958 

J.D.  Folds  (Director  of  the  Microbiology  Immu- 
nology Laboratories),  Ph.D.,  Medical  College  of 
Georgia,  1967 

D.T.  Forman,  Ph.D.,  Wayne  State  University,  1959 

J.D.  Geratz,  M.D.,  J.W.  Goethe  University,  1953 

J.B.  Graham  (Alumni  Distinguished  Professor  of 
Pathology),  M.D,  Cornell  University,  1942 

J.W.  Grisham,  M.D,  Vanderbilt  University,  1957 

R.P.  Hudson,  Jr.,  M.D,  Medical  College  of  Vir- 
ginia, 1956 


W.D  Huf fines  (Associate  Dean  for  Allied  Healt 
and  Basic  Sciences),  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1955 

J.R.  Jacoway,  Ph.D.,  Georgetown  University,  197 

DG.  Kaufman,  M.D,  Washington  Universit 
1968;  Ph.D.,  Washington  University,  1973 

M.R.  Krigman,  M.D,  Cornell  University,  1958  H.M. 

R.D  Langdell,  M.D,  George  Washington  Univej 
sity,  1948 

R.L.  Lundblad,  Ph.D.,  University  of  Washingtor 
1965 


A.J.  McBay,  Ph.D.,  Purdue  University,  1948 

W.W.  McLendon  (Chair,  Department  of  Hospit 
Laboratories),  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1956 

J.R.  Pick,  Jr.  (Director,  Animal  Laboratory  Faci 
ity),  D.V.M.,  University  of  Georgia,  1961 

H.R.  Roberts  (Director,  Center  on  Thrombosis  an 
Hemostasis),  M.D,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1955 

E.V.  Staab,  M.D,  University  of  Minnesota,  196] 
M.S.,  University  of  Minnesota,  1966 

K.I.  Suzuki,  M.D,  University  of  Osaka,  Japar 
1959 

R.H.  Wagner  (Emeritus),  Ph.D.,  University  of  Cir 
cinnati,  1950 
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Department  of  Pathology 


\I.P.  Webster,  D.D.S.,  The  University  of  North 
.'arolina  at  Chapel  Hill,  1959;  M.S.,  The  Univer- 
ity  of  North  Carolina  at  Chapel  Hill,  1968 


iSSOCIATE  PROFESSOR 

A.  Bentley,  M.B.B.S.,  University  of  London,  1966 

*.W  Bouldin,  M.D.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1974 

D.  Butts,  Jr.,  M.D.,  Duke  University,  1972 
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i.  Cronenberger,  Ph.D.,  University  of  Houston, 
972 


LE.  Cross,  Ph.D.,  University  of  Florida,  1971 

.Qvy  f.R.  Griggs,  M.D.,  The  University  of  North  Caro- 
J  ina  at  Chapel  Hill,  1969 

.E.  Hammond,  Ph.D.,  University  of  Florida,  1974 

.C.  Jennette,  M.D.,  The  University  of  North  Caro- 
ina  at  Chapel  Hill,  1973 

Malouf,  M.D.,  American  University,  Beirut, 

Healt 1963 

NcJ  Vl.R.  McGinnis,  Ph.D.,  Iowa  State  University,  1969 

R.L.  Peiffer,  Jr.,  D.V.M.,  University  of  Minnestoa, 
197 1971 

i^rsitfRX.  Reddick,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1969 

H.M.  Reisner,  Ph.D.,  Case  Western  Reserve  Univer- 
sity, 1973 

D.W.  Ross,  Ph.D.,  University  of  California,  Berke- 
■  [ol  ley,  1972;  M.D.,  University  of  California,  Berkeley, 
6  1974 


R.W  Shermer,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1963 

1  R.L.  Thompson,  M.D.,  University  of  Mississippi, 
1961 


R.R.  Tidwell,  Ph.D.,  University  of  Tennessee,  1974 
M.D.  Topal,  Ph.D.,  New  York  University,  1972 

osisaj  D.H.  Walker,  M.D.,  Vanderbilt  University,  1969 

Caro  ■ 


ASSISTANT  PROFESSOR 

DA.  Bellinger,  Ph.D.,  Wake  Forest  University,  1981 

J.  Chang,  Ph.D.,  University  of  Missouri,  1971 

J.F.  Chapman,  Jr.,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 


M.L.  Collins,  M.D.,  Washington  University,  1976; 
Ph.D.,  Washington  University,  1977 

M.C.  Cordeiro-Stone,  Ph.D.,  University  of  Sao 
Paulo,  Brazil,  1976 

C.  S.  Edgell,  Ph.D.,  University  of  Pittsburgh,  1974 

D.  M.  Fowlkes,  M.D.,  Cornell  University,  1977 

PH.  Gilligan,  Ph.D.,  University  of  Kansas,  1978 

M.J.  Griffith  (Emeritus),  Ph.D.,  University  of  Texas, 
1977 

K.A.  High,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

W.K.  Kaufman,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1979 

ST.  Lord,  Ph.D.,  Cornell  University,  1977 

D.T.  Miller,  Ph.D.,  University  of  Virginia,  1969; 
M.D.,  University  of  Nebraska,  1975 

K.W.  Rao,  Ph.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1980 

T.M.  Scotti  (Emeritus),  M.D.,  , 

G.P  Seigal,  M.D.,  University  of  Louisville,  1974; 
Ph.D.,  University  of  Louisville,  1979 

L.M.  Silverman,  Ph.D.,  Ohio  State  University,  1975 

G.J.  Smith,  Ph.D.,  North  Carolina  State  Univer- 
sity, 1975 

T.D.  Tlsty,  Ph.D.,  Washington  University,  1980 

RESEARCH  PROFESSOR 

J.  Higginson,  M.D.,  University  of  Dublin,  Ireland, 
1961 

W.J.  Kuhns,  M.D.,  Johns  Hopkins  University,  1948 


RESEARCH  ASSOCIATE  PROFESSOR 

A.P.  Bode,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 


RESEARCH  ASSISTANT  PROFESSOR 

C.R.  Bagnell,  Ph.D.,  Washington  State  University, 
1974 

EC.  Church,  Ph.D.,  North  Carolina  State  Univer- 
sity, 1982 

CM.  Noyes,  Ph.D.,  University  of  Colorado,  1966 

K.B.  Pryzwansky,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 
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M.S.  Read,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1983 


CLINICAL  PROFESSOR 

A.L.  Dee,  M.D.,  Johns  Hopkins  University,  1951 


CLINICAL  ASSOCIATE  PROFESSOR 

W.L.  Betsill,  Jr.,  M.D.,  Medical  University  of  South 
Carolina,  1973 

G. Y.  Gillespie,  III,  Ph.D.,  University  of  Mississippi, 
1971 

CM.  Hassell,  Jr.,  M.D.,  University  of  Pennsyl- 
vania, 1958 

D.D.  Leonard,  M.D.,  Case  Western  Reserve  Univer- 
sity, 1956 

M.P.  Moore  (Emeritus),  M.D.,  Medical  University 
of  South  Carolina,  1944 

H.  A.  Wilkinson,  III,  M.D.,  Medical  College  of 
Georgia,  1960 


CLINICAL  ASSISTANT  PROFESSOR 

H.W.  Baird,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1969 

J.C.  Franco,  M.D.,  University  of  Asuncion,  1954 

R.M.  Gay,  M.D.,  Tulane  University,  1963 

O.E.  Iglesias,  M.D.,  University  of  Havana,  Cuba, 
1943 

M.C.  Marroum-Kardous,  M.D.,  St.  Joseph's 
University-Lebanon,  1968 

S.L.  Orr,  M.D.,  Medical  University  of  South  Caro- 
lina, 1968 


CLINICAL  INSTRUCTOR 

T.D.  Clark,  M.D.,  The  University  of  Michigan, 
1980  (Resigned,  June  1985) 

D.H.  Cresson,  Jr.,  M.D.,  University  of  Tennessee, 
1981 

PA.  Groben,  M.D.,  Tulane  University,  1977  (Re- 
signed, June  1985) 

D.L.  Radisch,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1980 

S.D.  Wall,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1981 


ADJUNCT  PROFESSOR 

J.W.  Drake,  Ph.D.,  California  Institute  of  Tech- 
nology, 1958 

L.  Golberg,  Ph.D.,  Oxford  University,  England, 
1939;  D.Sc,  University  of  Witwatersrand,  South 
Africa,  1946;  MBBC,  University  Hospital  Medical 
School,  London,  1951 

R.A.  Goyer,  M.D.,  St.  Louis  University,  1955 

H.V.  Mailing,  Ph.D.,  University  of  Copenhagen, 
Denmark,  1957 

P.  Mushak,  Ph.D.,  University  of  Florida,  1970 

P.  Nettesheim,  M.D.,  Bonn  Medical  School,  West 
Germany,  1959 

J. A.  Swenberg,  D.V.M.,  University  of  Minnesota, 
1966;  Ph.D.,  Ohio  State  University,  1970 

F.  J.  de  Serres,  Ph.D.,  Yale  University,  1955 

ADJUNCT  ASSOCIATE  PROFESSOR 

J.C.  Barrett,  Ph.D.,  Johns  Hopkins  University,  1974 

R.C.  Brown,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1959 

B.A.  Fowler,  Ph.D.,  University  of  Oregon,  1972 

B.W.  Glickman,  Ph.D.,  Rijksuniversiteit  to  Leiden, 
The  Netherlands,  1973  (Resigned,  April  1985) 

S.C.  Nesnow,  Ph.D.,  New  York  University,  1968 

M.A.  Resnick,  Ph.D.,  University  of  California, 
Berkeley,  1964 

ADJUNCT  ASSISTANT  PROFESSOR 

G.  A.  Boorman,  D.V.M.,  University  of  Minnesota, 
1965;  Ph.D.,  The  University  of  California  at  Davis, 
1978 

B.E.  Butterworth,  Ph.D.,  University  of  Wisconsin, 
1972 

M.J.  Mass,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

K.T.  Morgan,  Ph.D.,  Edinburg  University,  Scot- 
land, 1975 

J.A.  Popp,  D.V.M.,  Ohio  State  University,  1968; 
Ph.D.,  University  of  California,  Davis,  1972 

VISITING  ASSOCIATE  PROFESSOR 

J.J.  Edwards,  Ph.D.,  University  of  Alabama,  1976 
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CURRICULUM 

Courses  for  Undergraduate  Students,  Suitably  Qualified  Graduate  Students,  and 
Health  Professionals  other  than  Medical  Students 

52.  CLINICAL  PATHOLOGY  (3).  Prerequisites:  general  chemistry  and  one  course 
in  zoology.  An  introductory  course  in  the  basic  principles  of  human  disease.  Hema- 
topathology,  clinical  chemistry,  pathophysiology,  diagnostic  cytopathology,  and  clinical 
microbiology  will  be  emphasized.  2  lecture  and  2  laboratory  hours  a  week.  Spring, 
alternate  years.  Staff. 

90.  PATHOLOGY  FOR  PHYSICAL  THERAPY  STUDENTS  (3).  Prerequisites: 
anatomy,  histology,  and  physiology.  A  series  of  lectures  and  demonstrations  of  path- 
ologic processes.  Required  of  all  Physical  Therapy  students.  Fall.  Staff. 

140.  INTRODUCTION  TO  CHEMICAL  PATHOLOGY  (Biochemistry  140)  (3).  Pre- 
requisite: biochemistry  (graduate  or  undergraduate),  permission  of  instructor.  Introduc- 
tion to  chemical  pathology  including  the  biochemical  basis,  methods  of  analysis,  and 
clinical  applications  of  biochemical  tests.  Topics  may  include  enzymology,  endocri- 
nology, clinical  toxicology-pharmacology,  immunochemistry,  or  other  selected  areas. 
3  lecture  hours  a  week.  Spring  (1987  and  alternate  years).  Chapman,  Silverman,  Cross, 
Hammond,  Forman. 

150.  TOXIC  CELL  INJURY  (Toxicology  150)  (2).  Prerequisite:  Path  161s  or  Physi- 
ology 140  or  Biochemistry  100  or  Biochemistry  105,  permission  of  instructor.  Cell 
injury  by  toxins  (heavy  metals,  chlorinated  organic  compounds)  after  acute  and  chronic 
exposure.  Emphasizes  detection  of  early  ultrastructural  changes  in  cell  organelles  to 
elucidate  mechanisms  of  toxicity.  1  lecture,  1  seminar  hour  per  week.  Spring  (1988 
and  alternate  years).  Fowler. 

161s.  PATHOLOGY  (3).  This  course  is  required  of  all  second-year  medical  students. 
Pathology  runs  throughout  the  second  year  of  the  medical  school  curriculum  and  is 
integrated  as  much  as  possible  with  the  Mechanisms  of  Disease  course.  The  first  half 
of  the  course  is  a  concentrated  presentation  of  the  general  principles  of  pathology  that 
runs  three  mornings  per  week  for  the  first  seven  weeks  of  the  fall  semester.  Basic 
mechanisms  of  pathobiology  are  stressed  as  cell  injury  and  death,  inflammation,  throm- 
bosis, repair,  neoplasia,  immunopathology,  etc.  are  covered.  The  second  half  of  the 
course  is  spread  out  over  the  rest  of  the  year  and  is  coordinated  with  the  various 
segments  of  the  Mechanisms  of  Disease  course  according  to  organ  system.  Various 
teaching  methods  are  used  including  lecture,  small  group  discussion,  laboratory  ex- 
ercises, clinical  conferences,  and  independent  study.  Examinations  are  concept  oriented 
and  composed  of  short  answer  essay  questions  and  case  oriented  problems.  An  autopsy 
exercise  is  included  for  all  students  and  optional  Clinical  Pathologic  Conferences  (CPCs) 
are  available.  Variable  schedule,  Mondays,  Wednesdays,  Fridays.  Dalldorf,  Col- 
lins,Grisham,  McLendon  and  Ross. 

170.  GENERAL  SYSTEMIC  AND  CLINICAL  PATHOLOGY  (2).  A  consideration 
of  the  nature  of  disease  from  a  number  of  aspects,  emphasizing  particularly  the  chem- 
ical, physiologic  and  genetic  as  well  as  the  morphologic.  Required  of  all  second  year 
dental  students  as  part  of  Oral  Medicine  120.  Fall.  Staff. 

171.  GENERAL  SYSTEMIC  AND  CLINICAL  PATHOLOGY  (4).  Prerequisite:  Path- 
ology 170.  A  consideration  of  the  nature  of  disease  from  a  number  of  aspects,  em- 
phasizing particularly  the  chemical,  physiologic  and  genetic  as  well  as  the  morphologic 
Required  of  all  second  year  dental  students  as  part  of  Oral  Medicine  120.  Spring.  Staff. 

179.  HUMAN  PATHOBIOLOGY  (3).  Prerequisite:  permission  of  instructor.  This 
course  is  an  introduction  to  the  pathological  basis  of  disease  and  will  examine  etiologies 
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of  human  diseases  such  as  atherosclerosis  and  cancer  with  emphasis  on  both  path- 
ological and  biological  features.  Three  lectures  weekly.  Spring  (1987  and  alternate  years). 
Staff. 

220.  NEUROPATHOLOGY  (Neurobiology  220)  (5).  Prerequisite:  Pathology  161s 
and  permission  of  instructor.  Systematic  study  of  the  more  common  diseases  of  the 
nervous  system,  utilizing  a  gross  specimen  collection,  a  microscopic  slide  set,  current 
autopsy  and  surgical  specimens,  and  histochemical  laboratory.  2  conference  and  6  lab- 
oratory hours  a  week.  Spring  and  summer.  Krigman  and  staff. 

221.  HEMATOPATHOLOGY  (4).  Prerequisite:  Pathology  161s.  A  tutorial  course 
to  introduce  the  advanced  student  to  techniques  and  problems  of  disorders  of  the  blood. 
This  will  cover  many  aspects  of  immunohematology,  disorders  of  erythrocytes,  disorders 
of  leukocytes,  and  bone  marrow  studies.  2  conference  and  6  laboratory  hours  a  week. 
Fall.  Staff. 

Course  Offered  for  Special  Students  in  Pathology 

162.  EXPERIMENTAL  PATHOLOGY.  Prerequisites:  Physiology  and  biochemistry. 
This  course  is  designed  for  students  interested  in  the  study  of  experimentally  produced 
pathological  states.  Hours,  credits  and  instructor  to  be  arranged. 

Courses  for  Graduate  Students 

107.  INTRODUCTION  TO  NEUROBIOLOGY  (Biochemistry  107,  Neurobiology 
107,  Pharmacology  107,  Physiology  107)  (3).  Prerequisites:  one  course  in  the  biological 
sciences  and  permission  of  the  Director  of  the  Neurobiology  Curriculum.  This  is  an 
interdisciplinary  course  to  provide  students  with  an  integrative  view  of  modern  con- 
cepts of  neurobiology  pertinent  to  behavior  and  mental  disease.  Topics  to  be  considered 
are:  organization  of  the  nervous  system,  neurochemistry;  neurophysiology;  neuro- 
pharmacology; neurogenetics;  computer,  etc.  3  lecture  hours  a  week.  Fall  (1988  and 
alternate  years).  Staff  of  Neurobiology  Curriculum. 

163.  ELECTRON  MICROSCOPY  (4).  Prerequisite:  permission  of  instructor.  Theo- 
retical and  practical  aspects  of  electron  microscopy.  Application  of  transmission  and 
scanning  electron  microscopy  to  pathology,  with  emphasis  on  ultra-structure  of  cells 
and  organelles.  2  lecture  and  6  laboratory  hours  a  week,  alternate  years.  Staff. 

166.  MOLECULAR  BIOLOGY  OF  BLOOD  COAGULATION  (3).  Prerequisite:  Bio- 
chemistry 100  or  105,  or  permission  of  instructor.  A  comprehensive  presentation  of 
the  chemistry  and  molecular  biology  of  the  blood  coagulation  mechanism  including 
consideration  of  component  proteins,  lipids,  cofactors,  interaction  with  other  hemeo- 
static  systems,  and  control.  3  lectures  a  week.  Fall  (1987  and  alternate  years).  Staff. 

169.  INTRODUCTION  TO  HUMAN  IMMUNOGENETICS  (Genetics  169)  (3).  Pre- 
requisite: permission  of  the  instructor.  A  seminar  course  using  immunological  tech- 
niques to  familiarize  participants  with  genetic  systems  defined  in  humans.  Includes 
discussion  of  methodology  and  its  application  to  problems  of  interest  to  participants. 
3  lectures  a  week.  Fall  (1988  and  alternate  years).  Staff. 

180.  DNA  AND  CELL  PATHOLOGY  (Genetics  180)  (Biochemistry  180)  (3).  Pre- 
requisite: Biochemistry  100  and  permission  of  instructor.  The  basic  chemistry  of  DNA 
and  its  associated  structural  and  replicative  proteins  as  it  relates  to  mechanisms  of 
mutagenesis  and  carcinogenesis.  3  lecture  hours  a  week.  Spring  (1987  and  alternate 
years).  Staff. 
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213.  PATHOLOGY  FOR  GRADUATE  STUDENTS  (5).  Prerequisite:  Pathology  161s 
or  170  and  permission  of  the  instructor.  A  tutorial  course  in  human  pathology.  2  seminar 
and  6  laboratory  hours  a  week.  Fall  and  spring.  Staff. 

214.  ETIOLOGY  AND  PATHOGENESIS  OF  HUMAN  DISEASE  (3).  Prerequisite: 
permission  of  instructor.  A  tutorial  course  covering  topics  such  as  cell  injury,  cell  death, 
tissue  inflammation,  necrosis,  repair,  and  carcinogenesis.  Covers  basic  aspects  of 
pathology  in  greater  depth  than  Pathology  161s.  2  lecture  and  1  seminar  hours  a  week. 
Fall.  Staff. 

216.  MODELS  AND  METHODS  IN  EXPERIMENTAL  PATHOLOGY  (3).  Prereq- 
uisite: permission  of  instructor.  An  introduction  to  the  use  of  in  vivo  and  in  vitro 
models  in  the  study  of  disease.  Special  methods  such  as  tissue  culture,  cell  fractiona- 
tion, and  immunochemical  procedures  will  be  considered.  2  lecture  and  1  seminar  hours 
a  week.  Fall.  Staff. 

223.  SPECIAL  METHODS  IN  PATHOLOGY  (5).  Prerequisite:  permission  of  the 
instructor.  Conducted  on  a  tutorial  basis,  with  the  aim  of  providing  experience  with 
specialized  techniques  including  histochemistry,  electron  microscopy,  fluorescent  and 
phase  microscopy,  chromatography,  electrophoresis,  and  ultracentrifugation.  2  con- 
ference and  6  laboratory  hours  a  week.  Spring.  Staff. 

228.  ADVANCED  TOPICS  IN  PROTEIN  CHEMISTRY  (Biochemistry  228)  (3). 
Prerequisite:  Biochemistry  100  or  equivalent.  Chemical  approaches  to  the  elucidation 
of  simple  and  complex  proteins.  Special  topics  will  include  normal  and  abnormal 
hemoglobins,  proteins  involved  in  biological  matrices  and  glycoproteins.  3  lecture  hours 
a  week.  Spring.  Staff. 

241.  SPECIAL  TOPICS  IN  GENETICS  (Genetics  241)  (2).  Prerequisite:  permission 
of  the  instructor.  Introduction  to  human  immunogenetics.  2  lecture  hours  a  week.  Spring 
(1988  and  alternate  years).  Staff  of  Genetics  Curriculum. 

259.  FUNDAMENTALS  OF  ONCOLOGY  (Epidemiology  259)  (3).  Prerequisite:  par- 
ticipants must  be  working  toward  advanced  degree  in  the  health  sciences,  except  with 
permission  of  course  director.  Fundamentals  of  the  biology  of  cancer  as  well  as  over- 
views of  clinical  management,  diagnosis  and  treatment.  Three  lectures  weekly.  Fall 
and  spring.  F.B.  Askin,  D.G.  Kaufman,  and  J.  Currie. 

275.  GENETICS  SYSTEMS  (Genetics  275,  Biochemistry  275,  Biology  275,  Pathology 
275)  (3).  An  advanced  course  in  genetics  emphasizing  the  genetics  and  molecular  biology 
of  viruses,  bacteria,  fungi,  insects  and  mammals  and  based  upon  the  personal  research 
of  the  staff.  Fall  (1988  and  alternate  years).  Staff  of  the  Genetics  Curriculum. 

290.  SEMINAR  IN  NEUROBIOLOGY  (Biochemistry  290,  Neurobiology  290,  Phar- 
macology 290,  Physiology  290,  Biology  290)  (3).  Prerequisites:  one  graduate  course 
in  the  biological  sciences  and  permission  of  the  Director  of  the  Neurobiology  Cur- 
riculum. An  integrative  consideration  of  selected  topics  and  problems  associated  with 
the  nervous  system  and  behavior.  3  lecture  hours  a  week.  Fall  and  spring.  Staff  of 
Neurobiology  Curriculum. 

291.  SEMINAR  IN  BLOOD  COAGULATION  (2).  Prerequisite:  Pathology  166  or 
permission  of  the  instructor.  An  in-depth  analysis  of  the  current  state-of-art  in 
hemostasis  research  with  emphasis  on  the  molecular  pathology  of  the  clotting  fac- 
tors, fibrinolytic  system,  and  platelet  function.  2  lecture  hours  a  week.  Fall  and  Spring. 
Staff. 

292.  SEMINAR  IN  CARCINOGENESIS  (2).  Prerequisite:  permission  of  the  instruc- 
tor. Survey  of  classical  and  current  literature  on  selected  critical  issues  in  carcinogenesis. 
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Discussions  consider  experimental  methods  and  observations  as  well  as  theories  and 
generalizations.  2  seminar  hours  a  week.  Fall  (1988  and  alternate  years).  Staff. 

301.  SEMINAR  IN  PATHOLOGY  (2).  Prerequisite:  Pathology  161s.  This  course 
consists  of  seminars  designed  to  acquaint  the  student  with  recent  literature  in  pathology, 
particularly  as  it  relates  to  research  activiites  carried  on  within  the  Department.  3  hours 
a  week,  to  be  arranged.  Staff. 

302,  303,  304.  RESEARCH  IN  PATHOLOGY  (3  or  more  hours).  These  courses  are 
designed  to  give  advanced  students  in  pathology  an  opportunity  to  carry  on  investiga- 
tions on  the  mechanism  of  disease.  Current  research  programs  deal  with  blood  coagula- 
tion, hemorrhagic  diatheses,  thrombosis,  cold  injury,  human  genetics,  pulmonary 
pathology,  chemical  carcinogenesis,  hepatic  injury  and  recovery,  and  immunohema- 
tology.  10  or  more  laboratory  hours  a  week.  Staff. 

310.  RESEARCH  IN  NEUROBIOLOGY  (Biochemistry  310,  Neurobiology  310,  Phar- 
macology 310,  Physiology  310,  Biology  310)  (3-12).  Prerequisites:  permission  of  a  staff 
member  and  the  Director  of  Neurobiology  Curriculum.  Research  in  various  aspects 
of  neurobiology.  6-24  hours  a  week.  Fall  and  spring.  Staff  of  Neurobiology  Curriculum. 

393.  MASTER'S  THESIS  (3-6).  Fall  and  spring.  Staff. 

394.  DOCTORAL  DISSERTATION  (3  or  more).  Fall  and  spring.  Staff. 
400.  GENERAL  REGISTRATION  (0). 
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The  principal  activities  of  the  Department  of  Pediatrics  fall  into 
three  major  categories:  patient  care,  education,  and  research.  Areas 
of  interest  for  all  of  these  activities  include  maintenance  of  health 
in  well  children,  growth  and  development,  psychosocial  aspects 
of  child  care,  and  a  full  range  of  pathophysiologic  processes  that 
produce  developmental  disabilities  and  illness  in  children  and  ado- 
lescents. Patient  care  and  teaching  efforts  are  centered  in  both  the 
inpatient  and  ambulatory  settings  of  the  hospital.  Outreach  pro- 
grams link  the  program  of  the  Department  of  Pediatrics  with  prac- 
ticing physicians  in  the  area,  schools,  and  a  wide  variety  of  other 
child  care  programs.  Major  components  of  the  department  are 
located  at  North  Carolina  Memorial  Hospital  in  Chapel  Hill,  Wake 
Hospital  in  Raleigh,  Moses  Cone  Hospital  in  Greensboro,  and 
Charlotte  Memorial  Hospital  in  Charlotte. 


EPARTMENT  CHAIR 

F.  Boat,  M.D.,  University  of  Iowa,  1966 

ROFESSOR 

F.  Boat,  M.D.,  University  of  Iowa,  1966 

A.  Bowes  (Upjohn  Distinguished  Professor  in 
bstetrics  and  Gynecology),  M.D.,  University  of 
olorado,  1959 

C.  Cefalo  (Assistant  Dean  for  Graduate  Medical 
lucation),  M.D.,  Tufts  University,  1959;  Ph.D., 
eorgetown  University,  1974 

R.  Chamberlin  (Emeritus),  M.D.,  Harvard  Uni- 
rsity,  1945 

.A.  Clyde,  Jr.,  M.D.,  Vanderbilt  University,  1954 

M.  Collier,  M.D.,  University  of  Miami,  1963 

A.  Cooper,  M.D.,  University  of  Kansas,  1964 

/V.  Denny,  Jr.  (Alumni  Distinguished  Professor 
Pediatrics),  M.D.,  Vanderbilt  University,  1946 

Dunphy,  M.D,  Yale  University,  1944 

W.  Fernald,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1960 


F.S.  French  (Director,  Laboratories  for  Reproduc- 
tive Biology),  M.D,  University  of  Rochester,  1956 

J.M.  Garfunkel,  M.D,  Temple  University,  1948 

R.  Greenberg,  M.D,  University  of  Pennsylvania, 
1964 

H.S.  Harned,  Jr.,  M.D,  Yale  University,  1945 

H.N.  Kirkman  (Kenan  Professor  of  Pediatrics  and 
Research  Scientist),  M.D,  Johns  Hopkins  Univer- 
sity, 1952 

E.N.  Kraybill,  M.D,  University  of  Pennsylvania, 
1962 

M.D.  Levine  (Director,  Division  for  Disorders  in 
Development  and  Learning),  M.D,  Harvard  Uni- 
versity, 1966 

FA.  Loda,  Jr.,  M.D,  Vanderbilt  University,  1960 

C.W.  McMillan,  Jr.,  M.D,  Bowman  Gray  School 
of  Medicine,  1952 

CA.  Miller,  M.D,  Yale  University,  1948 

M.K.  Sharpless,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1959 

DL.  Silber,  M.D,  Vanderbilt  University,  1957 

L.E.  Underwood,  M.D,  Vanderbilt  University, 
1961;  M.D,  Vanderbilt  University,  1961 
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J.J.  Van  Wyk  (Kenan  Professor),  M.D.,  Johns 
Hopkins  University,  1948 

M.  deLyon  (Director,  Clinical  Center  for  the  Study 
of  Development  and  Learning),  M.D.,  Harvard 
University,  1966 


ASSOCIATE  PROFESSOR 

A.S.  Aylsworth,  M.D.,  University  of  Pennsylvania, 
1967 
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quirements for  the  degree  include  introductory  and  advanced 
courses  in  pharmacology  and  courses  in  related  sciences  in  accord 
with  the  principal  area  of  interest  of  the  student.  In  addition,  the 
student  must  pass  an  examination  or  courses  in  a  foreign  language, 
pass  written  and  oral  doctoral  examinations,  write  a  dissertation 
which  is  based  on  original  research,  and  submit  to  a  final  oral 
examination. 

Faculty  research  interests  which  serve  as  areas  for  dissertation 
research  include  drug  receptor  interaction,  drug  metabolism,  mecha- 
nisms of  drug  toxicity  and  study  of  the  mechanism  of  action  of 
drugs  affecting  the  cardiovascular,  endocrine  and  nervous  systems, 
as  well  as  drugs  used  as  chemotherapeutic  agents  in  the  treatment 
of  malignant  and  viral  diseases.  Problems  related  to  the  mechanisms 
of  ion  transport,  and  regulation  of  drug  receptor  synthesis,  gene 
expression  and  cell  growth  all  are  being  studied  with  modern  tech- 
niques of  cellular  and  molecular  biology.  Students  are  expected  to 
begin  independent  research  early  in  their  training  and  to  participate 
in  an  intensive  program  of  research  seminars. 

The  department  also  provides  specific  courses  for  students  in  the 
health  professions  which  teach  the  principles  of  pharmacology  as 
the  basis  for  rational  therapeutics.  Students  in  the  health  profes- 
sion schools  also  are  encouraged  to  enroll  in  one  or  more  of  a  wide 
variety  of  departmental  course  offerings  designed  to  serve  as 
electives. 


TING  CHAIR 

Karden,  Ph.D.,  University  of  Mississippi,  1974 
tOFESSOR 

R.  Breese,  Ph.D.,  University  of  Tennessee,  1965 

Cheng,  Ph.D.,  Brown  University,  1972 

H.  Dudley,  Ph.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1963 

Gatzy,  Jr.,  Ph.D.,  University  of  Rochester,  1963 

Eg  Gray,  M.D.,  University  of  Maryland,  1965 


T.  Harden,  Ph.D.,  University  of  Mississippi,  1974 

P.F.  Hirsch,  Ph.D.,  University  of  California,  1954 

T.S.  Miya  (Chairman,  Curriculum  in  Toxicology), 
M.D.,  Purdue  University,  1952 

R.A.  Mueller,  M.D.,  University  of  Minnesota, 
1965;  Ph.D.,  University  of  Minnesota,  1966 

PL.  Munson  (Emeritus),  Ph.D.,  University  of 
Chicago,  1942 

R.D.  Myers,  Ph.D.,  Purdue  University,  1956 

D.A.  Ontjes  (Eunice  Bernhard  Distinguished  Pro- 
fessor of  Medicine),  M.A.,  Oxford  University, 
1961;  M.D.,  Harvard  University,  1964 
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G.  A.  Scarborough,  Ph.D.,  University  of  California 
at  Los  Angelos,  1966 

B.J.  Stover,  Ph.D.,  University  of  California,  1950 

W.E.  Stumpf,  M.D.,  Humboldt  University,  Berlin, 
1952;  Ph.D.,  University  of  Chicago,  1967 

R.G.  Thurman,  Ph.D.,  St.  Louis  College  of  Phar- 
macy, 1967 

S.U.  Toverud,  D.M.D.,  Harvard  University,  1954; 
Dr.  Odont.,  University  of  Oslo,  1964 

ASSOCIATE  PROFESSOR 

H.  J.  Burford,  Ph.D.,  University  of  Kansas,  1962 

L.X.  Cubeddu,  M.D.,  Central  University,  Vene- 
zuela, 1964;  Ph.D.,  University  of  Colorado,  1974 

R.J.  Dingledine,  Jr.,  Ph.D.,  Stanford  University, 
1975 

H.S.  Earp  III,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1970 

B.  Goz,  Ph.D.,  State  University  of  New  York,  1965 

C.  Harper,  Ph.D.,  University  of  Missouri,  1969 
J.S.  Kizer,  M.D.,  Duke  University,  1970 

K.D.  McCarthy,  Ph.D.,  University  of  Utah,  1975 

T.  Peng,  M.D.,  University  of  Geneva,  Switzerland, 
1959 

J.W.  Pledger,  M.S.,  University  of  Houston,  1968; 
Ph.D.,  Purdue  University,  1972  (Resigned,  August 
1985) 

D. T.  Poole,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1962 

J.R.  Powell,  Pharm.D,  Philadelphia  College  of 
Pharmacy  and  Science,  1973 

ASSISTANT  PROFESSOR 

R.  Coronado,  Ph.D.,  Brandeis  University,  1980 

R.  Kole,  Ph.D.,  Institute  of  Biochemistry, 
Biophysics-Warsaw,  1976 

G.E.  Lester,  Ph.D.,  Medical  College  of  Virginia, 
1977 

B.  Pallotta,  Ph.D.,  University  of  Vermont,  1978 

RESEARCH  PROFESSOR 

L.  Dykstra,  Ph.D.,  University  of  Chicago,  1972 

RESEARCH  ASSOCIATE  PROFESSOR 

R.  Addison,  Ph.D.,  Cornell  University,  1978 


PL.  Carl,  Ph.D.,  University  of  California,  Berkele 
1968 

R.B.  Mailman,  Ph.D.,  North  Carolina  State  Univt 
sity,  1974 


CLINICAL  ASSOCIATE  PROFESSOR 

A.E.  Cato,  Ph.D.,  Duke  University,  1967;  M.E 
Duke  University,  1969 


ADJUNCT  PROFESSOR 

C.F.  Chignell,  Ph.D.,  University  of  Londo 
England,  1962 

P.  Cuatrecasas,  M.D.,  Washington  University,  19( 

G.B.  Elion  (Emeritus),  D.M.Sc,  Brown  Universit 
1969 

J.R.  Fouts,  Ph.D.,  Northwestern  University,  19i 

L.  Golberg,  Ph.D.,  Oxford  University,  Englan 
1939;  D.Sc,  University  of  Witwatersrand,  Sou 
Africa,  1946;  MBBC,  University  Hospital  Medic 
School,  London,  1951 

R.A.  Maxwell,  Ph.D.,  Princeton  University,  19i 

C.L.  Mitchell,  Ph.D.,  University  of  Iowa,  195' 

C.A.  Nichol,  Ph.D.,  University  of  Wisconsin,  19< 

DP.  Rail,  M.D.,  Northwestern  University,  195| 
Ph.D.,  Northwestern  University,  1951 


ADJUNCT  ASSOCIATE  PROFESSOR 

S.C.  Bondy,  M.Sc,  University  of  Birmingharl 
England,  1961;  Ph.D.,  University  of  Birmingharj 
England,  1962  (Resigned,  November  1985) 

E.J.  Diliberto,  Jr.,  Ph.D.,  University  of  Rochestd 
1972 

L.H.  Lazarus,  Ph.D.,  University  of  California,  L 
Angeles,  1966 

D.J.  Nelson,  Ph.D.,  Yale  University,  1965 
L.W.  Reiter,  Ph.D.,  Kansas  University,  1970 
T.  Spector,  Ph.D.,  Yale  University,  1970 

ADJUNCT  ASSISTANT  PROFESSOR 

B.R.  Cooper,  Ph.D.,  Purdue  University,  1971 

B.L.  Slifer,  Ph.D.,  University  of  Wyoming,  191 

B.A.  Spilker,  Ph.D.,  State  University  of  New  Yor 
Downstate,  1967;  M.D.,  University  of  Miami,  19: 
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Physiology  is  the  branch  of  science  dealing  with  the  physical  and 
chemical  processes  that  operate  in  animal  cells,  in  tissues  or  organs 
and  in  the  body  as  a  whole.  It  emphasizes  mechanistic  analyses 
of  cell  biology  or  of  the  function  of  organs  and  systems. 

The  Department  of  Physiology  organizes  and  participates  in 
courses  of  instruction  in  cellular  and  systemic  function  for  students 
in  the  first  and  second  years  of  the  medical  curriculum  and  pro- 
vides special  courses  in  these  topics  for  dental  and  other  health 
science  professional  students  (nursing,  pharmacy,  physical  therapy, 
radiological  science).  Its  faculty  is  active  in  both  the  graduate  train- 
ing program  and  interdisciplinary  graduate  curricula.  The  depart- 
ment offers  a  graduate  survey  course  in  physiology  and  specialized 
graduate  courses  on  a  regular  basis.  The  faculty  operates  vigorous 
research  programs  in  cell  biology  (membrane  function,  genetic 
expression  and  molecular  endocrinology),  in  neurobiology  (cell  ex- 
citability, synaptic  transmission  and  sensory  systems),  in  renal 
physiology,  and  in  the  control  of  respiration  and  cardiovascular 
function.  The  research  effort  is  supported  to  a  large  extent  by  grants- 
in-aid  from  sources  outside  the  University.  Because  of  its  focus,  the 
Department  has  substantial  equipment  for  conducting  electrical, 
physical  and  chemical  analyses.  It  also  maintains  electron  micro- 
scopic, tissue  culture,  sophisticated  digital  computer  and  shop 
(machine,  electronic)  facilities.  The  faculty  utilizes  research  tech- 
niques ranging  from  recombinant  DNA  probes  and  ultrastructural 
analyses  to  macroscopic  measures.  The  Department  of  Physiology 
provides  multiple  opportunities  for  research  by  graduate,  medical, 
and  other  health  science  professional  students. 


PARTMENT  CHAIR 

Perl  (Sarah  Graham  Kenan  Professor  of  Phys- 
)gy),  M.D.,  University  of  Illinois,  1949;  M.S., 
iversity  of  Illinois,  1951 

OFESSOR 

.  Eldridge,  M.D.,  Stanford  University,  1948 
Faust,  Ph.D.,  Princeton  University,  1960 


J.H.  Ferguson  (Emeritus),  M.A.,  Oxford  Univer- 
sity, 1931;  M.D.,  Harvard  University,  1938;  D.Sc, 
Capetown  University,  South  Africa,  1957 

A.L.  Finn,  M.D.,  Boston  University,  1958 

C.  W.  Gottschalk  (Kenan  Professor  of  Medicine  and 
Physiology),  M.D.,  University  of  Virginia,  1945 

E.B.  Kokas  (Emeritus),  M.D.,  University  of  De- 
brecen, Hungary,  1927 

D.  L.  Mcllwain,  M.D.,  Washington  University,  1964 
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G.W.  Meissner,  Ph.D.,  Technical  University,  Berlin, 
1965 

A.T.  Miller  (Emeritus),  Ph.D.,  University  of  Mich- 
igan, 1939;  M.D.,  Duke  University,  1953 

E.R.  Perl  (Sarah  Graham  Kenan  Professor  of  Phys- 
iology), M.D.,  University  of  Illinois,  1949;  M.S., 
University  of  Illinois,  1951 

J.H.  Perlmutt,  Ph.D.,  Princeton  University,  1950 

A.  Rustioni,  M.D.,  Milan  Medical  School,  Italy, 
1965 

B.  L.  Whitsel,  Ph.D.,  University  of  Illinois,  1965 
L.R.  Yonce,  Ph.D.,  University  of  Michigan,  1955 


ASSOCIATE  PROFESSOR 

W.J.  Arendshorst,  Ph.D.,  Indiana  University,  1970 

J.A.  Cidlowski,  Ph.D.,  Medical  College  of  Georgia, 
1975 

D.  A.  Dreyer,  Ph.D.,  University  of  Cincinnati,  1966 

E.  G.  Ennis  (Emeritus),  M.A.,  The  University  of 
North  Carolina  at  Chapel  Hill,  1948;  Ph.D.,  The 
University  of  North  Carolina  at  Chapel  Hill,  1964 

PB.  Farel,  Ph.D.,  University  of  California,  Los 
Angeles,  1970 

R.L.  Glasser,  Ph.D.,  University  of  Maryland,  1957 

E.R.  Kafer,  M.D.,  University  of  Sydney,  Australia, 
1970 

G.M.  Langford,  Ph.D.,  Illinois  Institute  of  Tech- 
nology, 1971 

G.S.  Oxford,  Ph.D.,  Emory  University,  1974 
R.W.  Sealock,  Ph.D.,  Purdue  University,  1972 
A.E.  Stuart,  Ph.D.,  Yale  University,  1969 


ASSISTANT  PROFESSOR 

C.  W.  Davis,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

J.E.  Faber,  Ph.D.,  University  of  Missouri,  1980 

A.R.  Light,  Ph.D.,  State  University  of  New  York, 
1976 

PK.  Lund,  Ph.D.,  University  of  New  Castle  upon 
Tyne,  England,  1979 

L.M.  Marshall,  Ph.D.,  University  of  California, 

1976 

D.  E.  Millhorn,  Ph.D.,  Ohio  State  University,  1978 


A.L.  Willard,  Ph.D.,  University  of  California,  19'i  PCT 


LECTURER 

J.J.  Capowski,  Ph.D.,  The  University  of  Nor 
Carolina  at  Chapel  Hill, 

E.G.  Ennis  (Emeritus),  M.A.,  The  University 
North  Carolina  at  Chapel  Hill,  1948;  Ph.D.,  Ti 
University  of  North  Carolina  at  Chapel  Hill,  19« 

L.S.  Gettes,  M.D.,  University  of  Pennsylvania,  19 

D.M.  Smith,  M.S.E.E.,  North  Carolina  St 
University,  1968 


RESEARCH  ASSOCIATE  PROFESSOR 

N.G.  Moss,  Ph.D.,  University  of  Wales,  1976 

RESEARCH  INSTRUCTOR 

J.D.  Greenspan,  Ph.D.,  Florida  State  Universil 
1980 

P.P.  Scheible,  Ph.D.,  Johns  Hopkins  Universil 
1976 

ADJUNCT  PROFESSOR 

M.  Kuno,  M.D.,  Kyoto  University,  Japan,  19f 
Ph.D.,  Kyoto  University,  Japan,  1960 

J.W.  Moore,  Ph.D.,  University  of  Virginia,  19 

C.J.  Vierck,  Jr.,  Ph.D.,  University  of  Florida 
Gainesville.  1963 

J.N.  Weakly,  Ph.D.,  University  of  Utah,  1968 

ADJUNCT  ASSOCIATE  PROFESSOR 

C.G.  Lineberry,  Ph.D.,  University  of  Delawa 
1970 

L.  Mendell,  Ph.D.,  Massachusetts  Institute  of  Te< 
nology,  1965 

G.  Recordati,  M.D.,  University  of  Milan,  Ita 
1968  (Resigned,  June  1985) 

ADJUNCT  ASSISTANT  PROFESSOR 

J.C.  Daw  (Associate  Director-Medical  Scien 
Teaching  Labs),  Ph.D.,  Case  Western  Rese: 
University,  1966 


).  Sedivec 
at  Chap' 
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)JUNCT  INSTRUCTOR  VISITING  ASSOCIATE  PROFESSOR 

J.  Sedivec,  Ph.D.,  The  University  of  North  Caro-  M.  Rethelyi,  M.D.,  Pecs  Medical  University, 

a  at  Chapel  Hill,  1977  Hungary,  1963 

CURRICULUM 

Courses  for  Health  Professionals  and  Qualified  Undergraduate  Students 

90.  BASIC  PHYSIOLOGY  (4).  Prerequisites:  Chemistry  11  and  21  or  Biochemistry 
7  and  8,  Biology  45,  or  equivalents.  A  course  in  basic  human  physiology  with  an 
appreciation  for  its  clinical  relevance  and  application.  Required  of  radiologic  science 
majors  and  available  to  other  students  by  permission  of  the  instructor.  3  lecture  and 
2  laboratory-conference  hours  a  week.  Spring.  Davis. 

92.  INTRODUCTION  TO  PHYSIOLOGY  (5).  Prerequisites:  Chemistry  11  and  21 
or  Biochemistry  7  and  8,  Biology  45  or  equivalents.  A  course  in  basic  human  physiology 
and  an  appreciation  for  its  clinical  application.  Emphasis  is  on  body  fluids,  various 
organ  systems  and  their  interrelationships.  Required  of  all  nursing  students  and  available 
to  other  students  by  permission  of  the  instructor.  4  lecture  and  2  recitation  hours  a 
week.  Spring.  Yonce;  staff. 

93.  INTRODUCTION  TO  PHYSIOLOGY  (4).  Prerequisites:  Chemistry  11  and  21, 
Biology  45  or  equivalents.  A  general  course  in  mammalian  physiology  with  emphasis 
on  the  various  organ  systems  and  their  interrelationships.  Required  of  all  pharmacy 
students  and  available  to  other  students  by  permission  of  the  instructor.  3  lecture  and 
2  recitation  hours  a  week.  Fall.  Glasser;  staff. 

94.  INTRODUCTION  TO  PHYSIOLOGY  (5).  Prerequisites:  Chemistry  11  and  21, 
Biology  45  or  equivalents.  A  course  in  basic  human  physiology  with  an  appreciation 
for  its  clinical  relevance  and  application.  Required  of  physical  therapy  students  and 
available  to  other  students  by  permission  of  the  instructor.  4  lecture  and  2  laboratory- 
conference  hours  a  week.  Fall.  Faust;  staff. 

103.  PHYSIOLOGY  FOR  DENTAL  STUDENTS  (Dent.  103fs)  (3).  Prerequisites: 
Chem.  41,  61,  62  or  equivalents.  A  general  course  in  mammalian  physiology  with 
emphasis  on  basic  concepts  applicable  to  all  organ  systems  and  on  concepts  with  par- 
ticular relevance  to  dentistry.  For  graduate  credit  to  selected  students.  Fall  and  spring. 
Dreyer;  staff. 

Courses  for  Graduate  and  Advanced  Undergraduate  Students 

102.  INTRODUCTION  TO  MAMMALIAN  PHYSIOLOGY  (Physical  Therapy  102) 
(5).  Prerequisite:  permission  of  the  instructor.  A  general  course  in  vertebrate  physiology 
with  emphasis  on  morphological  and  functional  correlations,  suitable  for  graduate 
students  without  extensive  background  in  biology  and  chemistry.  Fall.  Staff. 

111.  BIOMEDICAL  INSTRUMENTATION  I  (BMME  111)  (3).  Prerequisites:  Physics 
101  or  equivalent  and  permission  of  the  instructor.  Topics  include  analysis  of  medical 
instrumentation  with  emphasis  on  pressure,  flow,  bioelectric,  and  ultrasonic  transducers. 
This  course  includes  a  laboratory  and  interfacing  microprocessors  with  transducers. 
Students  are  given  the  opportunity  to  design  and  fabricate  original  devices.  Spring. 
Hsiao. 

140.  CELL  AND  ORGAN  SYSTEM  PHYSIOLOGY  (Neurobiology  140)  (5).  Pre- 
requisite: permission  of  instructor.  Principles  of  cell  and  organ  system  physiology 
suitable  for  students  with  a  biology  and  chemistry  background.  Fall.  Sealock;  staff. 
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190.  TEACHING  OF  PHYSIOLOGY  (1).  Prerequisite:  permission  of  the  instruc- 
tor. Instruction  in  techniques  of  lecturing.  Includes  delivery  of  formal,  coached  lec- 
tures on  topics  in  physiology.  Fall  and  spring.  Faust;  staff. 

Courses  for  Graduate  Students 

200.  HUMAN  PHYSIOLOGY  (5).  Prerequisite:  permission  of  the  course  director. 
A  special  segment  (for  physiology  graduate  students  only)  of  the  course  for  medical 
students.  The  course  provides  a  general  consideration  of  cell  function  and  of  systemic 
physiology.  2  lecture  and  2  laboratory  hours  a  week.  Spring.  Millhorn;  staff. 

201.  NEUROBIOLOGY  (3).  Prerequisite:  permission  of  the  course  director.  A  special 
segment  (for  physiology  graduate  students  only)  of  the  neurobiology  course  for  medical 
students.  Structural  and  functional  organization  is  analyzed  at  the  level  of  the  cell 
membrane,  the  neuron  and  integrated  neuronal  systems.  Spring.  Oxford;  staff. 

202.  ADVANCED  CELLULAR  PHYSIOLOGY  (4).  Prerequisites:  Physiology  140 
or  equivalent  and  permission  of  the  course  director.  Selected  topics  in  cellular  phys- 
iology which  may  include  membrane  transport,  cell  volume  regulation,  the  cytoplasmic 
matrix,  molecular  endocrinology  and  gene  expression,  covered  in  depth  through  lec- 
tures, seminars  and  demonstrations.  Spring.  Lund;  staff. 

203.  INTEGRATED  SYSTEMS  PHYSIOLOGY  (4).  Prerequisites:  Physiology  140 
or  equivalent  and  permission  of  the  course  director.  Selected  topics  in  organ  systems 
physiology  which  may  include  cardiovascular,  renal,  respiratory,  endocrine  and 
gastrointestinal  physiology,  covered  in  depth  through  lectures,  seminars  and  demonstra- 
tions. Spring.  Arendshorst;  staff. 

204.  ADVANCED  NEUROPHYSIOLOGY  (Neurobiology  200)  (4).  Prerequisites: 
Physiology  140,  working  knowledge  of  mammalian  neuroanatomy  and  permission 
of  the  instructor.  A  course  designed  to  provide  detailed  analysis  of  selected  areas  of 
neurophysiology  such  as  synaptic  transmission,  sensory  and  motor  systems,  and  higher 
integrative  mechanisms.  3  lecture  and  2  laboratory  hours  a  week.  Fall.  Marshall;  staff. 

211.  SPECIAL  TOPICS  IN  PHYSIOLOGY  (Neurobiology  211)  (3-5).  Prerequisite: 
permission  of  the  instructor.  Individually  arranged  programs  of  study  in  depth  in 
selected  topics  such  as  membrane  function,  transport  physiology,  renal  physiology, 
etc.  Fall.  Staff. 

212.  SPECIAL  TOPICS  IN  PHYSIOLOGY  (Neurobiology  212)  (3-5).  Prerequisite: 
permission  of  the  instructor.  Individually  arranged  programs  of  study  in  depth  of 
selected  topics  such  as  membrance  function,  transport  physiology,  renal  physiology 
etc  Spring.  Staff. 

217.  THE  COMPUTER  IN  THE  LABORATORY  (3).  Prerequisites:  ability  to  pro- 
gram in  a  high  level  language  and  permission  of  the  instructor.  Computing  hardware, 
operating  systems  and  languages.  Data  collection  and  analysis,  A/D  conversion  tech- 
niques, interfacing  to  laboratory  instruments.  Short  programming  exercises  and  semester 
project  required.  2  lecture  and  2  laboratory  hours  a  week.  Fall.  Capowski. 

220.  SEMINAR  IN  PHYSIOLOGY  (1).  Prerequisite:  permission  of  the  Departmental 
Director  of  Graduate  Studies.  Weekly  seminars  emphasizing  current  literature.  Fall. 
Staff. 

221.  SEMINAR  IN  PHYSIOLOGY  (1).  Prerequisite:  permission  of  the  Departmental 
Director  of  Graduate  Studies.  Weekly  seminars  emphasizing  current  literature.  Spring. 
Staff. 
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225.  NEURAL  INFORMATION  PROCESSING  (BMME  221)  (3).  Prerequisites: 
BMME  101  and  103,  and  Physiology  140  or  equivalent.  This  approaches  the  nervous 
system  as  a  data  processing  network,  the  brain  as  the  computer  for  a  homeostat.  Spring 
(alternate  years).  Coulter. 

227.  CURRENT  TOPICS  IN  PHYSIOLOGY  (Biology  227)  (3).  Prerequisite:  one 
introductory  course  in  physiology.  Lecture  and  seminar  consideration  of  selected  ad- 
vanced aspects  of  physiology.  Topics  will  vary  from  year  to  year;  may  be  repeated 
for  credit.  Spring.  Staff. 

290.  SEMINAR  IN  NEUROBIOLOGY  (Biochemistry  290;  Neurobiology  290;  Path- 
ology 290;  Pharmacology  290;  Psychology  290)  (3).  Prerequisite:  permission  of  the 
Director  of  Training  of  the  Neurobiology  Curriculum.  An  intensive  consideration  of 
selected  topics  and  problems.  Participation  required  of  Neurobiology  Trainees.  Spring. 
Faculty  of  the  Neurobiology  Curriculum. 

301,  302,  303.  RESEARCH  IN  PHYSIOLOGY  (3-10  each).  Hours  to  be  arranged 
with  the  professor.  Fall,  spring  and  summer.  Staff. 

310.  RESEARCH  IN  NEUROBIOLOGY  (Biochemistry  310,  Neurobiology  310, 
Pathology  310,  Pharmacology  310,  Psychology  310,  Biology  202)  (3-12).  Prerequisite: 
permission  of  a  staff  member.  Research  in  various  aspects  of  neurobiology.  6-24  hours 
a  week.  Fall  and  spring.  Faculty  of  the  Neurobiology  Curriculum. 

393.  MASTER'S  THESIS  (3  or  more).  Fall  and  spring.  Staff. 

394.  DOCTORAL  DISSERTAION  (3  or  more).  Fall  and  spring.  Staff. 
400.  GENERAL  REGISTRATION  (0). 
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Dr.  Halleck 


The  Department  of  Psychiatry  is  the  clinical  department  of 
School  of  Medicine  which  conducts  the  School's  programs  of  e 
cation,  patient  care  and  research  in  psychiatric  medicine 
Department  offers  psychiatric  evaluation  and  treatment  thro 
its  in-patient,  out-patient  and  consultation-liaison  services  in  Nc 
Carolina  Memorial  Hospital  and  affiliated  teaching  hospitals, 
it  provides  comprehensive  educational  programs  for  medical 
dents,  residents  in  psychiatry  and  other  trainees  affiliated  with 
University  of  North  Carolina.  Faculty  members  of  the  departrr 
conduct  research  programs  in  all  major  areas  of  modern  psychia 
including  investigations  of  the  causes,  prevention  and  treatir 
of  mental  illness.  The  department  strives  to  create  and  susl 
academic  programs  of  national  and  international  importance  as  \ 
as  to  provide  clinical  services  of  the  highest  quality  for  those  v 
seek  psychiatric  care. 
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DEPARTMENT  CHAIR 

D.S.  Janowsky,  M.D.,  University  of  California, 
1964 


ACTING  DEPARTMENT  CHAIR 

S.L.  Halleck  (Acting  Department  Chair  (7/1/85- 
6/30/85),  Ph.D.,  University  of  Chicago,  1948; 
M.D.,  University  of  Chicago,  1952 

A.J.  Prange,  Jr.  (Acting  Department  Chair  (7/1/84- 
6/30/85),  M.D.,  University  of  Michigan,  1950 


PROFESSOR 

J.J.  Andresen,  M.D.,  University  of  Pennsylvania, 
1964 

W.E.  Bakewell,  Jr.  (Associate  Dean),  M.D.,  McGill 
University,  1949 

G.R.  Breese,  Ph.D.,  University  of  Tennessee,  1965 

G.B.  Burnett,  M.D.,  University  of  Aberdeen,  Scot- 
land, 1976  (Resigned,  February  1986) 

E.  Carmen,  M.D,  New  York  University,  1964 


T.E.  Curtis,  M.D,  Duke  University,  1950 

J.W.  Edgerton,  Ph.D.,  Duke  University,  1953 

J. A.  Ewing  (Emeritus),  M.B.,  Ch.B.,  Universit 
Edinburgh,  1946;  M.D.,  University  of  Edinbu 
Scotland,  1954 


S.L.  Halleck,  Ph.D.,  University  of  Chicago,  1 
M.D.,  University  of  Chicago,  1952 

W.G.  Hollister  (Emeritus),  M.D,  University 
Nebraska,  1941;  M.P.H.,  Johns  Hopkins  Unif^r: 
sity,  1947 

Janowsky  (Director,  Center  for  Alec 


D.S. 

Studies),  M.D,  University  of  California,  19t 

M.A.  Lipton  (Sarah  Graham  Kenan  Professc 
Psychiatry)  (Director,  BSRC  (1967-1985),  Ac  ^  ft 
Director,  BSRC  (1985-February  1986),  Phi  ^ 
University  of  Wisconsin,  1939;  M.D,  Univeif 
of  Chicago,  1948 

R.D  Myers,  Ph.D.,  Purdue  University,  1956 

PA.  Obrist,  Ph.D.,  University  of  Rochester,  | 

A.J.  Prange,  Jr.,  M.D.,  University  of  Michi) 
1950 

D.D.  Raft,  M.D,  University  of  Nebraska, 
(Deceased  October  1985) 
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Department  of  Psychiatry 


Schopler,  Ph.D.,  University  of  Chicago,  1964 

I  Smith,  M.D.,  George  Washington  University, 
1 

Smith  (Emeritus),  M.A.,  University  of  Chi- 
o,  1947 

.  Spencer,  M.D.,  Harvard  University,  1959 

Suzuki  (Director,  Biological  Sciences  Research 
iter  (as  of  March,  1986)),  M.D.,  Tokyo  Univer- 
I  1959 

iSOCIATE  PROFESSOR 

Boswell,  Jr.,  M.D.,  University  of  Virginia,  1957 

K.  Drossman,  M.D.,  Albert  Einstein  College  of 
dicine,  1970 
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Evans,  M.D.,  Temple  University,  1975 

Fidler,  M.D.,  The  University  of  North  Caro- 
|  at  Chapel  Hill,  1975 

Garbutt,  M.D.,  University  of  Illinois,  1975 

Gualtieri,  M.D.,  Columbia  University,  1969 

James,  Ph.D.,  Florida  State  University,  1965 

V.  Jensen,  M.D.,  Case-Western  Reserve  Univer- 
1  1969 

P.  Lineberger,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1954 

B.  Liptzin,  M.D.,  University  of  Rochester,  1959 

||  Marcus,  Ph.D.,  University  of  Minnesota,  1972 

McKee,  Ph.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1974 

B.  Mesibov,  Ph.D.,  Brandeis  University,  1974 

Perez-Reyes  (Interim  Acting  Director,  Center 
Alcohol  Studies  (August  1984-July  1986),  M.D., 
tional  University  of  Mexico,  1952 

F.  Schmitt,  Jr.,  M.D.,  Louisiana  State  University, 
59 


All 

fe.  Schroeder,  Ph.D.,  University  of  Pittsburgh, 

l°7 

55  i  Stabler,  Ph.D.,  The  University  of  North  Carolina 
Chapel  Hill,  1971 

A.  Taylor,  M.D.,  University  of  Tennessee,  1957 
I  Whitt,  Ph.D.,  University  of  Texas,  Austin,  1976 
Wilhelm,  Ph.D.,  Indiana  State  University 
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5SISTANT  PROFESSOR 

A/.  Boat,  Ph.D.,  Case-Western  Reserve  Univer- 
y,  1977 


R.N.  Golden,  M.D.,  Boston  University,  1979 

J.J.  Haggerty,  M.D.,  University  of  Maryland,  1971 

C.F.  McCartney,  M.D.,  Northwestern  University, 
1971 

C.A.  Pedersen,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1979 

C.J.  Sanchez,  M.D.,  University  of  Colorado,  1975 

L.E.  Ussery,  Jr.,  Ph.D.,  Duke  University,  1968 

M.E.  Van  Bourgondien,  Ph.D.,  University  of  Wash- 
ington, 1979 

N.J.  Warren,  Ph.D.,  St.  Louis  University,  1978 
LECTURER 

J.S.  Hutcheson,  B.S.E.E.,  North  Carolina  State  Uni- 
versity, 1964 

N.V.  Mengel,  Ph.D.,  University  of  California,  1973 

J.J.  Moylan,  Ph.D.,  University  of  Massachusetts, 
1957 

RESEARCH  ASSISTANT  PROFESSOR 

M.M.  Bristol,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1979 

C.  Lord,  Ph.D.,  Harvard  University,  1976 
CLINICAL  PROFESSOR 

W.G.  Dahlstrom,  Ph.D.,  University  of  Minnesota, 
1949 

A.E.  Douglas,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1959 

A.  M.  Feinberg,  Ph.D.,  Florida  State  University, 
1966 

D.  F.  Freeman,  M.D.,  Bowman  Gray  School  of 
Medicine,  1951 

M.D.  Galinsky,  Ph.D.,  University  of  Michigan, 
1961 

C.W.  Gorodetzky,  M.D,  Boston  University,  1962; 
Ph.D.,  University  of  Kentucky,  1975 

T.M.  Haizlip,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1958 

P.J.  Irigaray,  M.D,  Universidad  Nacional  Auto- 
noma  de  Mexico,  1955 

S.C.  Jain,  Ph.D.,  Cornell  University,  1964 

P.T.  Kayye,  M.D,  Unversity  of  Miami,  1962 

K.J.  Lessler,  Ph.D.,  Michigan  State  University,  1962 

B.  S.  Lipton,  M.D.,  University  of  Illinois,  1943 
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M.N.  McLeod,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1965 

M.L.  Miller,  M.D.,  Harvard  University,  1929 

J.T.  Monroe,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1955 

J.W.  Osberg,  Jr.,  M.D.,  Tufts  University,  1948 
(Deceased) 

R.D.  Phillips,  M.D.,  University  of  Pennsylvania, 
1952 

R.L.  Rollins,  M.D.,  Duke  University,  1956 

S.  Sanders,  Ph.D.,  University  of  Kentucky,  1967 

M.  Schaefer,  D.P.A.,  Syracuse  University,  1962 

J.E.  Somers,  M.D.,  Duke  University,  1953 

N.E.  Stratas,  M.D.,  University  of  Toronto,  Canada, 
1957 

A.G.  Tolley,  M.D.,  University  of  Virginia,  1952 

J.W.  Turpin,  M.D.,  Emory  University,  1955 

G.S.  Welsh,  Ph.D.,  University  of  Minnestoa,  1949 

D.A.  Young  (Emeritus),  M.D,  Harvard  University, 
1931 

N.P  Zarzar,  M.D.,  American  University  of  Beirut, 
Lebanon,  1956 


CLINICAL  ASSOCIATE  PROFESSOR 

J.R.  Beesley,  M.D.,  McGill  University,  Canada, 
1951 

R.J.  Blackley,  M.D,  McGill  University,  Canada, 
1953 

D.D.  Carmichael,  M.B.Ch.B.,  University  of  Aber- 
deen, Scotland,  1950 

T.R.  Clark,  M.D.,  Harvard  University,  1951 

G.  Cloutier,  Ph.D.,  University  of  Montreal, 
Canada,  1971 

J.R.  Cowan,  M.D.,  University  of  Oklahoma,  1958 

J.R.  Davidson,  M.B.B.S.,  University  College,  Lon- 
don, 1967 

W.F.  Eastman,  Ed.D.,  University  of  Pennsylvania, 
1964 

J.W.  Edgerly,  Ed.D,  University  of  Tennessee,  1968 

R.H.  Fisscher,  M.D.,  Leyden  University,  Holland, 
1955 

W.S.  Flash  (Emeritus),  M.P.A.,  Harvard  Univer- 
sity, 1950;  Ph.D.,  Harvard  University,  1954 

H.  L.  Frazier,  M.D.,  Bowman  Gray  School  of  Med- 
icine, 1973 


R.  Goz,  Ph.D.,  Columbia  University,  1969 

W.R.  Grigg,  Jr.,  M.D.,  The  University  of  N 
Carolina  at  Chapel  Hill,  1971 

S.S.  Gustke,  M.D.,  West  Virginia  University,  I 

F.  Harris,  M.S.W.,  The  University  of  North  C 
lina  at  Chapel  Hill,  1968 

M.B.  Hresko,  M.D.,  Jefferson  Medical  College, 

R.K.  Jacobson,  Ph.D.,  The  University  of  N« 
Carolina  at  Chapel  Hill,  1972 

J.T.  Konanc,  Ph.D.,  The  University  of  North  C 
lina  at  Chapel  Hill,  1971 

P.P.  Lara,  M.D.,  University  of  Chile,  1963 

CP  Lewis,  M.S.W,  Case  Western  Reserve  Uni 
sity,  1941 

C.G.  Lineberry,  Ph.D.,  University  of  Delaw 
1970 

V.B.  Long,  M.S.,  Case  Western  Reserve  Univen 
1940 

C.W  Lynn,  Jr.,  M.D.,  Medical  College  of  Virgi 
1958 

Calla 

J.R.  Mazzaglia,  M.D.,  New  York  Medical  Colltjmity ,1= 
1971 


Whitener 
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C.J.  McRee,  M.D.,  Tulane  University,  1946 
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Carolina  at  Chapel  Hill,  1971 
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R.O.  Poe,  M.D.,  Harvard  University,  1961 

W.P.  Robison,  M.D,  Medical  College  of  Geor$ 
1951 


M.M.  Rood,  M.D.,  The  University  of  North  Ca 
lina  at  Chapel  Hill,  1955 

B.  W.  Royal,  M.D.,  Bowman  Gray  School  of  M  ye: 
icine,  1958 

C.  A.  Saldias,  M.D.,  San  Marcos  University,  Pe 
1951;  Ph.D.,  San  Marcos  University,  Peru,  lc. 

J.D.  Searcy,  Ph.D.,  North  Carolina  State  Univ 
sity,  1975 

J.J.  Soltys,  Jr.,  M.D.,  Harvard  University,  19 

T.C.  Toomey,  Ph.D.,  University  of  Georgia,  lc, 

L.S.  Tucker,  M.D.,  Stanford  University,  1966 

C.R.  Vernon,  M.D.,  Case  Western  Reserve  Univ 
sity,  1952 

F.A.  Vinson,  Jr.,  M.D,  University  of  Virginia,  19 
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V.  Whitener,  M.D.,  Northwestern  University, 
54 


>.  Abram,  Ph.D.,  Duke  University,  1980 
Akwari,  M.D.,  Howard  University,  1976 
Badawi,  M.B.B.Ch.,  Cairo  University,  1963 
■  Baston,  M.D.,  Louisiana  State  University, 

N.  Bhatti,  M.B.B.S.,  Fatima  Jinnah  Medical  Col- 
e,  Pakistan,  1971 

Brantley,  Ph.D.,  Duke  University,  1973 

Bresnahan,  M.D.,  University  of  Alberta, 
nada,  1956 

).  Bridges,  M.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1975 

Brill,  Ph.D.,  Duke  University,  1971 

.  Browne,  M.S.,  University  of  Iowa,  1982 

W.  Callaway,  M.S.W.,  Case  Western  Reserve 
iversity,  1956 

Cefalu,  M.D.,  Louisiana  State  University,  1960 

i.  Chartier,  Ph.D.,  North  Carolina  State  Univer- 
{%,  1982 

L  Clay,  M.D,  The  University  of  North  Carolina 
ty  i;  Chapel  Hill,  1979 

Cole,  M.S.W.,  University  of  Wisconsin,  1972 

Geoi|S.  Comer,  Jr.,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1977 

.  -:rC  vl.  Conrad,  M.D.,  Medical  University  of  South 
rolina,  1974 

lo(|  ;.  Corder,  Ed.D.,  University  of  Kentucky,  1966 

I  Culbreth,  M.S.W.,  Tulane  University,  1971 

J.  Dorfman,  M.D.,  Tufts  University,  1977 

Dougherty,  M.D.,  Stanford  University,  1976 

T.  Dren,  Ph.D.,  University  of  Michigan,  1966 

Eastman,  M.S.W.,  The  University  of  North 
rolina  at  Chapel  Hill,  1974 

Felix,  M.D.,  Ohio  State  University,  1972 

\.  Fleury,  M.D.,  Bowman  Gray  School  of  Med- 
le,  1977 

Frick,  M.D,  The  University  of  North  Carolina 
Chapel  Hill,  1974 

Fritz,  Ed.D,  North  Carolina  State  University, 


D.  I.  Gerber,  Ph.D.,  Columbia  University,  1976 

B.N.  Gordon,  Ph.D.,  University  of  Washington, 
1978 

W.A.  Gunn,  Ph.D.,  New  York  Univesity,  1975; 
Ph.D.,  Duke  University,  1979 

H.  L.  Halleck,  M.S.W.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1975 

G.  W.  Hamby,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1958 

M.W  Hopping,  M.D,  University  of  Missouri,  1978 

L.M.  Jeck,  M.D.,  Duke  University,  1977 

J.A.  Johnston,  DPharm,  University  of  Tennessee, 
1976 

E.  K.  Katz,  M.D,  Tufts  University,  1974 

T.R.  Kearney,  M.B.B.Ch.,  National  University  of 
Ireland,  1953 

B.  W.  Kirkpatrick,  M.D.,  University  of  Texas, 
Houston,  1978 

K.B.  Klein,  M.D.,  Harvard  Medical  School,  1975 

C.  L.  Kronberg,  Ph.D.,  Duke  University,  1975 
M.S.  Lancaster,  M.D,  Tulane  University,  1975 

I.  M.  Lev,  M.D.,  Jefferson  Medical  College,  1968 

S.R.  Levitt,  Ph.D.,  Case  Western  Reserve  Univer- 
sity, 1969;  M.D,  Case  Western  Reserve  University, 
1976 

S.R.  Lowry,  Ph.D.,  Arizona  State  University,  1976 

H.  W.  Majestic,  Ph.D.,  University  of  Georgia,  1979 

PH.  McDonagh,  M.B.B.Ch.,  National  University 
of  Ireland,  1951 

J.L.  Minard,  M.D.,  University  of  Pittsburgh,  1961 

L.P.  Moore,  M.D.,  University  of  Texas,  Galveston, 
1966 

V.H.  Morcos,  M.B.Ch.B.,  Ain  Shams  University, 
1963 

J.W.  Osberg,  III,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1980 

J.  Parkinson,  M.D.,  Medical  University  of  South 
Carolina,  1975 

C.A.  Petersen,  M.D.,  Medical  College  of  Georgia, 
1976 

LB.  Pisetsky,  M.D,  Albert  Einstein  College  of  Med- 
icine, 1971 

DL.  Prather,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

DM.  Reid,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 


191 


The  School  of  Medicine 


S.E.  Russell,  M.D.,  New  York  Medical  College,  1977 

M.S.  Saur,  Ph.D.,  Florida  State  University,  1977 

A.B.  Short,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

G.B.  Sibrack,  M.D.,  Michigan  State  University, 
1975 

D.  F.  Silver,  M.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1976 

E.  M.  Silverstein,  J.D.,  Harvard  University,  1973; 
Ph.D.,  The  University  of  North  Carolina  at  Chapel 
Hill,  1977 

F.  J.  Stalfa,  Jr.,  M.Div,  Duke  University,  1972 

D.W.  Stewart,  Ph.D.,  University  of  Tennessee,  1981 

R.G.  Swift,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

K.S.  Tanas,  M.D.,  American  University  of  Beirut, 
Lebanon,  1972 

W.E.  Thomas,  M.A.,  University  of  Minnesota, 
1949;  Ph.D.,  Michigan  State  University,  1955 

D. T  Verwoerdt,  M.S.W.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1972 

S.M.  Wagner,  M.S.W.,  University  of  Pennsylvania, 
1975 

J.W.  Wilkins,  Ph.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

J.C.  Williams,  Ph.D.,  Smith  College,  1985 

E.  H.  Wise,  Ph.D.,  Southern  Illinois  University, 
1980 


CLINICAL  INSTRUCTOR 

L.H.  Alhadeff,  M.D.,  Mt.Sinai  School  of  Medicine, 
1980  (Resigned,  June  1985) 

L.A.  Archer,  Ph.D.,  Duke  University,  1984  (Re- 
signed, November  1985) 

J.A.  Ascher,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1980 

J.E.  Bellard,  M.D,  Emory  University,  1981 

B.H.  Blumenthal,  M.D.,  Virginia  Commonwealth 
University,  1981 

T.D.  Carlson,  M.D.,  Case  Western  Reserve  Univer- 
sity, 1980 

M.  Chatterjee,  M.B.B.S.,  Calcutta  Medical  College, 
India,  1974 

TP.  Cornwall,  M.D.,  Northwestern  University, 
1970  (Resigned,  August  1985) 


G.A.  Edelsohn,  M.D,  Temple  University,  1978  (Re  0 
signed,  June  1985) 

T.L.  Gay  M.D,  University  of  Kentucky  1980  (Re  *f ! 
signed,  June  1985) 


T.C.  Goodwin,  M.D.,  Pennsylvania  State  Univei 
sity,  1981 


H.J.  Horacek,  M.D,  The  University  of  North  Card 
lina  at  Chapel  Hill,  1979  »PelH" 

C.  R  Irons,  M.D,  The  University  of  North  Carolin 

at  Chapel  Hill,  1977  0Q 

J.S.  Jones,  M.D,  Bowman  Gray  School  of  Mec 
icine,  1980  !  fcman 

„      med,  jur 

J. P.  Mayo,  Jr.,  M.D,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1979 

J.H.  McMurray  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1976 

K.  Mooney,  Ph.D.,  Duke  University,  1984 

R.D.  Newnam,  III,  Ph.D.,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1979 

J.A.  Okamoto,  M.D,  Pennsylvania  State  Univei  i 
sity,  1980 

D.  W.  Peters,  M.D.,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1982 

J.L.  Pope,  M.D,  University  of  Louisville,  1972 

J.M.  Rowles,  M.D,  The  University  of  North  Care 
lina  at  Chapel  Hill,  1979 

J.J.  Ryan,  M.S.W.,  University  of  Wisconsin,  197 

J.S.  Simon,  M.D,  Medical  College  of  Wisconsii 
1981  (Resigned,  June  1985) 

C.B.  Stock,  Ph.D.,  University  of  Denver,  1982 

M.  Sved,  M.D,  The  University  of  North  Carolir 
at  Chapel  Hill,  1979 

R.H.  Weisler,  M.D,  The  University  of  North  Can 
lina  at  Chapel  Hill,  1976 


ADJUNCT  PROFESSOR 

B.B.  Harris  (Emeritus),  Ph.D.,  University  of  Wi 
consin,  1955 

P.A.  Walker,  M.D.,  Medical  University  of  Soul 
Carolina,  1959 


ADJUNCT  ASSOCIATE  PROFESSOR 

H.R.  Shigley,  M.A.,  University  of  South  Florid 
1971;  Ph.D.,  University  of  Georgia,  1973 
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:i  Rf  JUNCT  ASSISTANT  PROFESSOR 

■'^Ofljji  Dougherty,  Ph.D.,  Virginia  Polytechnic  In- 
ite  and  State  University,  1984 

*el:niva  Mates,  Ph.D.,  The  University  of  North  Caro- 
at  Chapel  Hill,  1982 

.n-Caro '  Wall,  Ph.D.,  The  University  of  North  Carolina 
:hapel  Hill,  1971 

"-"  v_aroIin  \ 

SITING  ASSOCIATE  PROFESSOR 

Med 

Chrisman,  M.D.,  University  of  Louisville,  1971 
_^iigned,  June  1985) 

■  \ortl  I 


V.  Fu,  Ph.D.,  The  University  of  North  Carolina  at 
Greensboro,  1974  (Resigned,  June  1985) 

J.A.  Juenemann,  Ph.D.,  Michigan  State  University, 
1985 


VISITING  ASSISTANT  PROFESSOR 

D.M.  Hattem,  Ph.D.,  University  of  Southern  Cali- 
fornia, 1983 

J.V  Priestly,  D.Phil,  Oxford  University,  England, 
1982;  M.A.,  Oxford  University,  England,  1983  (Re- 
signed, August  1985) 
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L  Parker.  Jr. 


The  Department  of  Radiology 

Idorvatk  M 

MI 

The  department  is  primarily  engaged  in  the  radiologic  and  ratT 
therapeutic  care  of  patients.  Conventional  x-ray  techniques  L  ^  ^ 
blended  with  the  newer  imaging  modalities  of  magnetic  resonaij 
computerized  tomography,  ultrasound,  and  nuclear  medicine  Vq^] 
the  best  possible  assessment  of  pathologic  processes.  Basic 
clinical  research  is  being  carried  forward,  particularly  in  imagil 
including  studies  in  magnetic  resonance  imaging  to  maxinl 
diagnostic  information.  The  department  is  developing  a  PictPenner 
Archiving  Communication  System  for  the  transmission  and  inPsenmar 
pretation  of  digitized  images  and  those  prepared  in  a  3-D  fonri1'^'^' 
The  radiotherapy  division  has  a  strong  research  interest  in  hypBSeeds-  M 
thermia  and  3-dimensional  treatment  planning  used  as  an  adjuvi.  Vincent 
for  radiation  treatment.  The  teaching  programs  of  the  departm 
have  been  designed  to  promote  understanding  and  the  approprij 
use  of  the  diagnostic  and  therapeutic  techniques  employed. 


DEPARTMENT  CHAIR 

J.H.  Scatliff,  M.D.,  Northwestern  University,  1952 

PROFESSOR 

C.A.  Bream  (Emeritus),  M.D.,  Temple  University, 
1940 

R.L.  Clark,  M.D.,  Johns  Hopkins  University,  1966 

DJ.  Delany,  M.B.B.,  Cambridge  University,  1963 

F.A.  DiBianca,  Ph.D.,  Carnegie  Mellon  University, 
1971 

W.H.  McCartney,  MD,  Northwestern,  1969 

J.H.  Scatliff,  M.D.,  Northwestern  University,  1952 

E.V.  Staab,  M.D.,  University  of  Minnesota,  1961; 
M.S.,  University  of  Minnesota,  1966 

ASSOCIATE  PROFESSOR 

E.L.  Chaney,  Ph.D,  University  of  Tennessee,  1969 

J.T.  Cuttino,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1971 


W.B.  Guilford,  M.D.,  The  Univesity  of  North  G  | 
Una  at  Chapel  Hill,  1973 

RF.  Jaques,  MBBS,  Middlesex  Hospital  Med^ 
School-London,  1970 

R.  Johnston,  Ph.D.,  Vanderbilt  University,  M 

J.C.  Keene,  M.S.,  University  of  Cincinnati,  1< 

R.J.  Kowalsky,  Pharm.D,  University  of  Kentucj 
1972 

L.  Kwock,  Ph.D.,  University  of  California,  Saij 
Barbara,  1974 

C.A.  Mittelstaedt,  M.D.,  University  of  Arkans] 
1971 
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J.R.  Perry,  M.D,  University  of  Tennessee,  19< 

M.A.  Varia,  M.D,  University  of  Liverpool,  19 

M.A.  Varia,  M.B.Ch.B.,  University  of  Liverpo 
England,  1967 

R.A.  Whaley,  M.D,  Medical  College  of  Wiscc'IC^ 
sin,  1958  fljtCha 

ASSISTANT  PROFESSOR  f'* 

Llone< 

K.F.  Adams,  Jr.,  M.D,  The  University  of  Nor#k 
Carolina  at  Chapel  Hill,  1976  ll^ 
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£2pj(j  j.  Renner,  M.D.,  University  of  Virginia,  1980 

Rosenman,  Ph.D.,  Univesity  of  Texas-Austin, 
ft;  M.D.,  University  of  Texas,  Dallas,  1977 

inhjl/.  Seeds,  M.D,  University  of  Virginia,  1972 

PI  |l  Vincent,  M.D.,  University  of  Kansas,  1977 

parrn 
propj 

ed 


km 


Creasy,  M.D.,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1980 

Curnes,  M.D.,  Tulane  University,  1978 

Edkins,  M.D,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1980 

Gaisie,  M.B.Ch.B.,  University  of  Ghana,  1972 

Horvath,  M.D,  Temple  University,  1981 

Vlandell,  M.D,  University  of  Florida  at  Gaines- 
e,  1971  (Resigned,  June  1985) 

A.  Mauro,  M.D,  Cornell  University,  1977 

^.  Parker,  M.D,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1980 

Parker,  Jr.,  M.D,  University  of  North  Caro- 
1980 


STRUCTOR 


3.  Burns,  Cert.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1965 


thC 


^SEARCH  ASSISTANT  PROFESSOR 

!.  Yankaskas,  Ph.D.,  The  University  of  North 
tfiiiy,  1 irolina  at  Chapel  Hill,  1982 


m  LINICAL  PROFESSOR 

.  5j  E.  James,  M.D,  Duke  University,  1963 

McLelland,  M.D,  University  of  Cincinnati,  1948 


INICAL  ASSOCIATE  PROFESSOR 


<V.  Doyle,  M.D,  Yale  University,  1947 

^.  Fisher,  M.D,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1959 

.  Green,  M.D,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1957 

VI.  Jenkins,  M.D,  University  of  Cincinnati,  1947 

A.  Jones,  Jr.,  M.D,  The  University  of  North 
rolina  at  Chapel  Hill,  1959 

Lackey,  M.D,  Jefferson  Medical  College,  1948 


DM.  Monson,  M.D,  University  of  Wisconsin, 
1955 

R.A.  Older,  M.D,  Duke  University,  1968 

G.M.  Paddison,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1966 

C.  L.  Partain,  Ph.D.,  Purdue  University,  1967; 
M.D,  Washington  University,  1975 

G.J.  Poole,  M.D,  Bowman  Gray  School  of  Med- 
icine, 1964 

R.B.  Salmon,  M.D,  Washington  University,  1961 

J.F.  Sherrill,  Jr.,  M.D,  Bowman  Gray  School  of 
Medicine,  1946 

E.  B.  Spangler,  M.D,  University  of  Pennsylvania, 
1962 

W.H.  Sprunt,  III,  M.D,  Harvard  University,  1945 

CLINICAL  ASSISTANT  PROFESSOR 

P.D.  Barry,  M.D,  The  University  of  North  Carolina 
at  Chapel  Hill,  1976 

B.  C.  Brenton,  M.D.,  University  of  Iowa,  1979 
R.A.  Cerwin,  M.D,  Cornell  University,  1970 

D.  E.  Clark,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1961 

T.E.  Cloninger,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1966 

C.  F.  Colby,  M.D,  New  York  Medical  College,  1975 

D.  G.  Detweiler,  M.D,  Emory  University,  1978 

W.E.  Deyton,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1965 

W.E.  Drobnes,  M.D,  Faculte  De  Medicine  De 
Tours,  France,  1976 

G.  J.  Fischer,  M.D,  University  of  Missouri,  1972 
J.S.  Halle,  M.D,  Tufts  University,  1975 

H.  P.  Hatten,  M.D,  West  Virginia  University,  1973 

H.J.  Hildalgo,  M.D,  George  Washington  Univer- 
sity, 1976 

F.  L.  Honeycutt,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1967 

R.S.  Kruse,  M.D,  Georgetown  University,  1971 

J.R.  Lina,  M.D,  New  Jersey  College  of  Medicine 
and  Dentistry,  1973 

H.R.  Madry,  Jr.,  M.D,  Bowman  Gray  School  of 
Medicine,  1956 

J.M.  Mathis,  M.D,  Vanderbilt  University,  1976 
R.J.  Max,  M.D,  Rutgers  Medical  School,  1977 
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W.H.  Moser,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

W.R.  Nicolay,  M.D.,  Washington  University,  1954 

G.H.  Pierson,  M.D.,  Duke  University,  1954 

J.L.  Sanderford,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 

R.E.  Schaaf,  M.D.,  Tufts  University,  1976 

G.W.  Schlaseman,  M.D.,  Duke  University,  1946 

D.R.  Shaw,  M.D.,  Duke  University,  1973 

R.  Suberman,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1970 

D.B.  Washburn,  Ph.D.,  North  Carolina  State  Uni- 
versity, 1975 

D.E.  Wertman,  Jr.,  M.D.,  Ohio  State  University, 
1976 

C.B.  Wilcox,  M.D.,  University  of  Michigan,  1973 

K.H.  Winter,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1975 

ME.  Zelenik,  M.D.,  Vanderbilt  University,  1978 

CLINICAL  INSTRUCTOR 

S.N.  Becker,  M.D.,  University  of  Tennessee,  1975 

R.  Chobe,  M.B.B.S.,  Medical  College,  India,  1974 

L.L.  Geer-Brenton,  M.D.,  Ohio  State  University, 
1981 

K.M.  Johnson,  M.D.,  Temple  University,  1981 

K.  Jones,  B.S.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1981 


J.E.  Lenz,  M.D.,  Duke  University,  1969  (Resigne 
June  1985) 

G.W.  Turner,  CRT.,  The  University  of  Nor 
Carolina  at  Chapel  Hill,  1968  (Resigned,  May  198 

C.A.  Viglione,  M.D.,  Pennsylvania  State  Univt 
sity,  1979 


ADJUNCT  PROFESSOR 

R.E.  London,  Ph.D.,  University  of  Illinois,  19!; 
S.M.  Pizer,  Ph.D.,  Harvard  University,  1967 

ADJUNCT  ASSOCIATE  PROFESSOR 

S.R.  Matteson,  D.D.S.,  University  of  Pennsylvani 
1962 

R.L.  Thorpe,  Ed.D.,  North  Carolina  State  Unive 
sity,  1981 

ADJUNCT  INSTRUCTOR 

G.W.  Sherouse,  M.S.,  University  of  Florid 
Gainesville,  1981 

G.W.  Shipp,  M.S.,  University  of  Florida,  1981 1 

VISITING  PROFESSOR 

W.D.  Foley,  M.B.B.S.,  University  of  Sydne 
Australia,  1966  (Resigned,  June  1985) 

J.T.  Gerig,  Ph.D.,  Brown  University,  1964 
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The  Department  of  Social  and 
Administrative  Medicine 


Illness  and  healing  take  place  in  a  socio-cultural  context  that  em- 
braces the  complexity  of  the  human  world,  including  social  values, 
historical  legacy  and  changing  social,  economic  and  political  forces. 
The  Department  of  Social  and  Administrative  Medicine  is  concerned 
with  this  larger  social  dimension  of  medicine  and  pursues  its  work 
with  three  purposes  in  mind:  1)  to  articulate  that  body  of  social 
science,  humanities  and  public  health  knowledge  most  appropriate 
to  medical  education;  2)  by  incorporating  that  knowledge  with  its 
methods  and  perspectives  into  the  preclinical,  clinical  and  post- 
graduate training;  and  3)  to  develop  research  and  service  activities 
consistent  with  a  scholarly  interest  in  that  body  of  knowledge.  The 
Department  carries  out  its  work  through  programs  of  teaching, 
research  and  public  service  and  relies  on  a  multidisciplinary  faculty 
and  an  interdisciplinary  approach.  Represented  on  the  Department's 
faculty  are  specialists  in  clinical  medicine,  public  health,  public 
policy,  medical  administration,  philosophy  and  ethics,  history,  lit- 
erature, and  anthropology,  sociology,  epidemiology,  political  sci- 
ence, economics  and  law. 


EPARTMENT  CHAIR 

Wilson  (Associate  Dean  for  Community 
ealth  Services),  M.A.,  Unversity  of  Oklahoma, 
'52 


ROFESSOR 

.E.  Beauchamp,  Ph.D.,  Johns  Hopkins  Univer- 
ty,  1973 

A.  Bryan,  II,  M.D.,  University  of  Pennsylvania, 
?57;  M.P.H.,  The  University  of  North  Carolina 
:  Chapel  Hill,  1966 

.H.  DeFriese,  Ph.D.,  University  of  Kentucky,  1967 

C  Fordham,  III  (Dean  Emeritus,  School  of  Med- 
ine)  (Chancellor,  The  University  of  North  Caro- 
na  at  Chapel  Hill),  M.D.,  Harvard  University, 
951 


M.A.  Ibrahim  (Dean,  School  of  Public  Health), 
Ph.D.,  The  University  of  North  Carolina  at  Chapel 
Hill,  1964 

D.L.  Madison,  M.D,  Loma  Linda  University,  1965 

H. T.  Phillips  (Emeritus),  D.P.H.,  University  of 
Capetown,  South  Africa,  1953;  M.D,  University 
of  Capetown,  South  Africa,  1956 

C.G.  Pickard,  Jr.,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1962 

C.G.  Sheps,  M.D,  The  University  of  Manitoba, 
Canada,  1936;  M.P.H.,  Yale  University,  1947 

I.  M.  Taylor  (Emeritus)  (Dean  of  the  School  of 
Medicine),  M.D,  Harvard  University,  1945 

I.  Wilson  (Associate  Dean  for  Community  Health 
Services),  M.A.,  Unversity  of  Oklahoma,  1952 
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ASSOCIATE  PROFESSOR 

L.R.  Churchill,  Ph.D.,  Duke  University,  1973 

A.W.  Cross,  M.D.,  Columbia  University,  1970 

A.J.  Hoole,  M.D.,  Medical  College  of  South  Caro- 
lina, 1964 

W.F.  Jessee,  M.D.,  University  of  California,  San 
Diego,  1972;  M.P.H.,  Johns  Hopkins  University, 
1977  (Resigned,  June  1985) 

D.L.  Patrick,  Ph.D.,  Columbia  University,  1972 

ASSISTANT  PROFESSOR 

L.S.  Campbell,  M.H.A.,  Medical  College  of  Vir- 
ginia, 1962 

T.S.  Carey,  M.D.,  University  of  Vermont,  1976 

S.E.  Estroff,  Ph.D.,  University  of  Wisconsin,  1978 

D.K.  Runyan,  M.P.H.,  University  of  Minnesota, 
1975;  M.D.,  University  of  Minnesota,  1976;  D.Ph., 
The  University  of  North  Carolina  at  Chapel  Hill, 
1983 


INSTRUCTOR 

D.P.  Herndl,  M.A.,  University  of  Minnesota,  1984 
LECTURER 

J.J.  Siman,  Universidad  Centroamericana-El 
Salvador,  1976 

RESEARCH  PROFESSOR 

J.C.  Cowan,  Ph.D.,  University  of  Oklahoma,  1964 

RESEARCH  ASSOCIATE  PROFESSOR 

R.P  Strauss,  D.M.D.,  University  of  Pennsylvania, 
1972;  Ph.D.,  University  of  Pennsylvania,  1978 

RESEARCH  ASSISTANT  PROFESSOR 

G.E.  Henderson,  Ph.D.,  University  of  Michigan, 
1982 

C.W.  Runyan,  Ph.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1983 


ADJUNCT  PROFESSOR 

S.  Chen,  M.D.,  Beijing  Medical  College,  Chii 
1961 


at  Chapel  H 
Ph.D. ' 
Lei  HI,  1 

Thompson 
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L.M.  Cutchin,  M.D.,  The  University  of  Noi, 
Carolina  at  Chapel  Hill,  1962 

A.  Gellhorn,  M.D.,  Washington  University,  lAthompson 
(Resigned,  June  1985) 

F.H.  Griffith,  B.A.,  Laurentian  University,  Canac 
1972 

Z.  Liu,  CRT.,  National  Workshop  for  Heal 
Bureau  Directors,  1980 

E.B.  Munson  (Executive  Director  of  NCMr 
M.B.A.,  University  of  Chicago,  1967 

P.  Nelson,  Ph.D.,  University  of  Oklahoma,  19 

R.  Preyer,  L.L.B.,  Harvard  University,  1949 

M.H.  Ross,  J.D.,  The  University  of  North  Carolii 
at  Chapel  Hill,  1952 

S.  Wang,  M.D.,  Shenyang  Medical  College,  Chin 
1952 

A.  Yedidia,  B.A.,  Hebrew  University,  1930 

J.  Zhou,  M.D.,  Lingnan  University,  China,  195 
M.P.H.,  Beijing  College,  China,  1954 

ADJUNCT  ASSOCIATE  PROFESSOR 

J.D.  Bernstein,  M.H. A.,  University  of  Michigai 
1968 

B.  G.  Delta,  M.D.,  University  of  Istanbul,  Turke 
1952 

WD.  Fullerton,  B.A.,  University  of  Rochester,  195 

D.  Metz,  M.P.H.,  New  York  University,  1973 

J.A.  Payne,  IV,  M.P.H.,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1968 

P.M.  Solbert  (Resigned,  June  1985) 

T.H.  Tulchinsky,  M.D.,  University  of  Torontc 
Canada,  1961 


ADJUNCT  ASSISTANT  PROFESSOR 

B.S.  Levin,  J.D.,  Yale  University,  1980 

N.J.  McDonald,  D.P.A.,  George  Washington  Uni 
versity,  1971 

D.  Metz,  M.P.A.,  New  York  University,  1973 
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I  Morris,  M.D.,  The  University  of  North  Caro- 
i  at  Chapel  Hill,  1978 

Price,  Ph.D.,  The  University  of  North  Carolina 
Chapel  Hill,  1984 

i  Thompson,  M.B.B.S.,  London  Hospital  Meet- 
College,  England,  1972 

Thompson,  M.B.B.S.,  University  of  London, 
land,  1972 


ADJUNCT  INSTRUCTOR 

N.M.  King,  J.D.,  The  University  of  North  Carolina 
at  Chapel  Hill,  1980 

H.  Littlejohn 

R.  Riportella-Muller,  Ph.D.,  University  of  Wiscon- 
sin, 1985 


199 


The  School  of  Medicine 


The  Department  of  Surgery 


■ 


J  SOCIATf 

Banes,  Ph 
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The  Department  of  Surgery  is  composed  of  eight  divisions,  na 
ly,  Cardiothoracic,  General  Surgery,  Neurosurgery,  Orthopaec 
Surgery,  Otolaryngology,  Plastic  and  Reconstructive  SurgeiLy,i$ 
Urology  and  Vascular  Surgery.  The  goals  of  the  department  a 
to  provide  exemplary  clinical  care  in  all  surgical  disciplines,  to  pr 
vide  opportunities  for  education  in  surgery  at  the  undergrade 
and  graduate  level,  to  generate  new  knowledge  by  the  conducts 
of  basic  science  and  clinical  investigation,  and  to  provide  communi!  J 
service.  Each  surgical  discipline  attempts  to  achieve  these  goals  wi 
an  underscoring  of  excellence.  The  specific  programs  will  vary  wi 
the  interest  of  the  faculty,  facilities,  and  current  needs.  Gradua 
educational  programs  are  conducted  in  all  surgical  disciplines. 


Bumham 

Croom, 
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A.  Herbst 


DEPARTMENT  CHAIR 

G.F.  Sheldon  (Dr.  Zack  D.  Owens  Distinguished 
Professorship  of  Surgery),  M.D.,  University  of 
Kansas,  1961 


PROFESSOR 

AG.  Bevin,  Jr.,  M.D,  Yale  University,  1960 

W.P.  Biggers  (Joseph  Palmer  Riddle  Professor  of 
Surgery),  M.D,  The  University  of  North  Carolina 
at  Chapel  Hill,  1963 

H.R.  Brashear,  Jr.,  M.D,  University  of  California, 
1945 

J.A.  Buckwalter,  M.D,  University  of  Pennsylvania, 
1944 

PL.  Bunce  (Emeritus),  M.D,  University  of  Chicago, 
1942 

N.A.  Coulter,  M.D,  Harvard  University,  1950 

N.D  Fischer  (Thomas  J.  Dark  Distinguished  Pro- 
fessor of  Surgery),  M.D.,  University  of  Texas  at 
Galveston,  1945 

F.A.  Fried  (Drs.  John  Sloan  Rhodes  &  John  Flint 
Rhodes  Professorship  of  Urology),  M.D.,  Univer- 
sity of  Chicago,  1961 

O.W.  Henson,  Ph.D.,  Yale  University,  1964 


iHsiaal 
1971 


G.  Johnson,  Jr.  (Roscoe  Bennett  Gray  Cowper  Pr 
fessor  of  Surgery)  (Associate  Chief  of  Staff  f  ^Keagy 
Inpatient  Care)  (Assistant  to  the  Office  of  ti; 
Dean),  M.D,  Cornell  University,  1952 


S.Lucas 


M.S.  Mahaley,  Jr.,  M.D,  Duke  University,  19 
Ph.D.,  Duke  University,  1959 

S.R.  Mandel,  M.D,  University  of  Virginia,  19 

J.G.  Maxwell,  M.D,  University  of  Utah,  1958  j  y^. 

G.  F.  Murray,  M.D,  University  of  Michigan,  19§Mniv 
(Resigned,  June  1985) 

.F.  Newsome,  M.D,  Vanderbilt  University,  19;  $ 

H.  D.  Peterson  (Oliver  R.  Rowe  Professor  of  Sift 
gery)  (Director,  N.C.  Jaycee  Burn  Center),  DD! 
Northwestern  University,  1956;  M.D,  Nort 
western  University,  1962 

H.J.  Proctor,  M.D,  New  York  University,  196t^  Tr 

G.F.  Sheldon  (Dr.  Zack  D.  Owens  Distinguish 
Professorship  of  Surgery),  M.D,  University 
Kansas,  1961 

E.W.  Small  (Emeritus),  D.D.S.,  University  of  Mi 
nesota,  1945;  M.S.,  Old  Dominion  University,  19 

P.J.  Starek,  M.D,  Ohio  State  University,  1964 

R.V.  Talmage,  Ph.D.,  Harvard  University,  194 

CG.  Thomas,  Jr.  (Mr.  and  Mrs.  Sanford  Doxc 
Jr.,  Distinguished  Professor  of  Surgery),  M.E 
University  of  Chicago,  1943 
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1  Trier,  M.D.,  New  York  Medical  College,  1947 
>igned,  June  1985) 

.  Wilcox,  M.D.,  The  University  of  North  Caro- 
at  Chapel  Hill,  1953 

Wilson,  Jr.,  M.D.,  Medical  College  of  Georgia, 


n JiSOCIATE  PROFESSOR 


■e  Surg 
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Banes,  Ph.D.,  Virginia  Commonwealth  Uni- 
fsity,  1974 

Burnham,  M.D.,  Vanderbilt  University,  1972 

Eg  Croom,  III,  M.D.,  The  University  of  North 
rolina  at  Chapel  Hill,  1964 

[vl.  Dalston,  Ph.D.,  Northwestern  University, 
72 

B.  Greene,  M.D.,  The  University  of  North  Caro- 
a  at  Chapel  Hill,  1972 

I  A.  Herbst,  Jr.,  M.D.,  University  of  Mississippi, 
67 

,S.  Hsiao,  Ph.D.,  University  of  California,  Berke- 
[/,  1971 

l.  Keagy,  M.D.,  University  of  Pittsburgh,  1970 

,N.  Lucas,  Ph.D,  The  University  of  North  Caro- 
la,  1973 

Mandell,  M.D.,  University  of  Florida  at  Gaines- 
ville, 1970  (Resigned,  June  1985) 

Mason,  M.D.,  Medical  College  of  Virginia,  1945 

fuA.  Meyer,  Ph.D.,  University  of  Chicago,  1976; 
.D.,  University  of  Chicago,  1977 

|).D.  Mickey,  Ph.D.,  Louisiana  State  University, 
1969 

.C.  Pillsbury,  III,  M.D,  George  Washington 
[Jniversity,  1972 

li.J.  Rosner,  M.D.,  Medical  College  of  Virginia, 
[972 

.N.  Taft,  M.D.,  University  of  Missouri,  1969 


ASSISTANT  PROFESSOR 

[R.G.  Azizkhan,  M.D,  Pennsylvania  State  Univer- 
sity, 1975 

O.K.  Bynum,  M.D,  University  of  Texas,  1976 

.E.  Dahners,  M.D,  University  of  Arizona,  1978 

^'■T.L.  Fry,  M.D,  The  University  of  North  Carolina 
at  Chapel  Hill,  1969 

J.A.  Gilbert,  Ph.D.,  Duke  University,  1982 


A.  R.  Hansen,  Ph.D.,  University  of  Iowa,  1970; 
M.D,  University  of  Iowa,  1977 

R.C.  Henderson,  M.D,  University  of  Chicago,  1980 

F.  D  Jones,  M.D,  Eastern  Virginia  Medical  School, 
1977  (Resigned,  June  1985) 

P.F.  Lachiewicz,  M.D,  Cornell  University,  1977 

W.T.  Lawrence,  M.D,  University  of  Virginia,  1976 

G.  E.  Lester,  Ph.D.,  Medical  College  of  Virginia, 
1977 

H.  Mesrobian,  M.D,  American  University,  Beirut, 
1978 

DS.  Postma,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1977 

S.K.  Powers,  M.D,  Ohio  State  University,  1977 
R.  Rutledge,  M.D,  University  of  Florida,  1978 
S.J.  Stafford,  M.D,  University  of  Chicago,  1976 

B.  B.  Walters,  Ph.D.,  University  College,  London, 
1976;  M.D,  Harvard  University,  1979 

S.L.  Watts,  Ph.D.,  Duke  University,  1978 

R.M.  Weissman,  M.D,  University  of  Illinois,  1973 
(Resigned,  May  1985) 

LECTURER 

J.S.  Hutcheson,  B.S.E.E.,  North  Carolina  State 
University,  1964 

RESEARCH  ASSOCIATE  PROFESSOR 

G.Y.  Gillespie,  III,  Ph.D.,  University  of  Mississippi, 
1971 

M.M.  Henson,  Ph.D.,  Yale  University,  1967 

J.  Prazma,  M.D.,  Charles  University,  Czecho- 
slovakia, 1960 


RESEARCH  ASSISTANT  PROFESSOR 

WC.  Beckman,  Jr.,  Ph.D.,  University  of  Michigan, 
1979 


CLINICAL  PROFESSOR 

R.H.  Anderson,  M.D,  University  of  Manchester, 
UK,  1970 

J.M.  Beal,  M.D,  University  of  Chicago,  1941 
S.C.  Boone,  Ph.D.,  Duke  University,  1964;  M.D, 


Duke  University,  1965 
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T.B.  Dameron,  Jr.,  M.D.,  Duke  University,  1947 

J.E.  Davis,  M.D,  University  of  Pennsylvania,  1943 

J.R.  Dineen,  M.D.,  University  of  Rochhester,  1945 

H.F.  Hamit  (Emeritus),  M.D.,  New  York  Univer- 
sity, 1945;  M.S.,  New  York  University,  1955 

R.R.  Landes,  M.S.,  University  of  Chicago,  1937; 
M.D.,  University  of  Chicago,  1939 

F.  Robicsek,  M.D.,  University  of  Budapest,  1950 

H.  M.  Schiebel,  M.D.,  Johns  Hopkins  University, 
1933 

R.L.  Timmons,  M.D.,  Harvard  University,  1953 

J.M.  Van  Hoy  (Emeritus),  M.D.,  Duke  University, 
1938 

CLINICAL  ASSOCIATE  PROFESSOR 

WW.  Burns,  Jr.,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1969 

J.B.  Coddington,  M.D.,  University  of  Maryland, 
1953 

J.L.  DeWalt,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1954 

W.S.  Ferguson,  M.D.,  Columbia  University,  1966 

P.G.  Fox,  Jr.,  M.D.,  Medical  College  of  Virginia, 
1952 

I.  M.  Hardy,  II,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1963 

H.  G.  Hartzog,  III,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1962 

O.R.  Hunt,  Jr.,  M.D,  University  of  Louisville,  1951 

W.J.  Loehr,  M.D,  Cornell  University,  1963 

D. T.  Lucey,  M.D.,  Duke  University,  1963 

N.B.  McDevitt,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1964 

I.  Melnick,  M.D,  Jefferson  Medical  College,  1960 

H.G.  Moore,  Jr.,  M.D,  Johns  Hopkins  University, 
1945 

E. T.  Preston,  M.D.,  Duke  University,  1960 

DB.  Reibel,  M.D,  Indiana  University,  1957 

WG.  Sullivan,  M.S.,  Loyola  University,  1960 

E.A.  Tinsley,  Sr.,  M.D,  Vanderbilt  University,  1959 

E.J.  Wells,  M.D,  University  of  Pennsylvania,  1946 

C.A.  Wilkinson,  M.D,  Duke  University,  1956 

B.R.  Williams,  Jr.,  M.D,  Vanderbilt  University, 
1943 


R.B.  Winslow,  M.D,  Columbia  University,  19 


CLINICAL  ASSISTANT  PROFESSOR 

R.W.  Andrews,  M.D,  Bowman  Gray  School 
Medicine,  1980 


atCh 

5.  Lockhart 
Medicine,  1! 


Lynch, 


M.J.  Andrews,  Jr.,  M.D,  Duke  University,  19:  |Martinka 

J. P.  Archie,  Jr.,  M.D,  The  University  of  Nor 
Carolina  at  Chapel  Hill,  1968;  Ph.D.,  North  Car 
lina  State  University,  1968 


lA.McAlliste 
aiolina  at  C 


C.H.  Ashford,  M.D,  Johns  Hopkins  Universit 
1962 


McDanif 
jolina  at  C 


J.P.  Browder,  III,  M.D,  The  University  of  Norl  iMorri 
Carolina  at  Chapel  Hill,  1970  irolina,  19c 

P.L.  Burroughs,  Jr.,  M.D,  The  University  of  Nortfi  Myers, ! 
Carolina  at  Chapel  Hill,  1966 

J.P.  Clarke,  M.D,  Medical  College  of  Virginia,  196|ne  1965 

S.C.  Cox,  III,  M.D.,  University  of  Colorado,  196  EPameU 


D.G.  Davis,  Jr.,  M.D,  Jefferson  Medical  College 
1954 

CM.  Earley,  Jr.,  M.D,  Duke  University,  1953 

G.S.  Edwards,  M.D,  The  University  of  Nort 
Carolina  at  Chapel  Hill,  1957 

J.R.  Emmett,  M.D,  George  Washington  University 
1970 


Syracuse, 

Pascha 
cine  '.: 

Price, : 
irolina  at 


L.G.  Fehrenbaker,  M.D,  Wayne  State  University 
1963 

E.C.  Garrabrant,  M.D,  The  Univesity  of  Nortlf Spr^ 
Carolina  at  Chapel  Hill,  1966 

J.P.  Goodson,  M.D,  The  University  of  North  Caro 
lina  at  Chapel  Hill,  1963 

E.F.  Hart,  M.D,  The  University  of  North  Carolin 
at  Chapel  Hill,  1967 

G.P.  Henderson,  M.D,  University  of  North  Caro 
lina,  1964 

JT.  Henley,  Jr.,  M.D,  The  University  of  Norti 
Carolina  at  Chapel  Hill,  1972 

A.  A.  Hoffman,  M.D,  Harvard  University,  1960( 
J.W  Hooper,  Jr.,  M.D,  Harvard  University,  1946 
R.D.  Kane,  M.D,  Northwestern  University,  197l|A  Bert; 

B.  L.  Kihlstrom,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1972 

J.R.  Krohn,  M.S.,  University  of  South  Dakota 
1964;  M.D,  University  of  Minnesota,  1966 

C.  A.  Kupper,  B.S.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1968 
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%  IS  R.  Leonard,  III,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1970 


5S0H 


J.  Long,  Jr.,  M.D.,  Meharry  Medical  College,  1972 
>.F.  Lynch,  M.D.,  University  of  Virginia,  1971 
151  J.  Martinkosky,  Ph.D.,  Ohio  State  University, 


'.'or 


'"■CaifLA.  McAllister,  Jr.,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1966 

^'ersij/J.  McDaniel,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1967 

#Nm|R.  Morris,  M.D.,  Medical  University  of  South 
arolina,  1961 

orNortl-S.  Myers,  M.D.,  Washington  University,  1965 

W.  Packer,  M.D.,  Bowman  Gray  School  of  Med- 
pal51:ine,  1965 

do,  wJr  Parnell,  II,  M.D.,  State  University  of  New  York 
it  Syracuse,  1974 
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/.S.  Lockhart,  Jr.,  M.D.,  Bowman  Gray  School 
S  Medicine,  1944 


?75 


.W.  Paschal,  III,  M.D.,  Bowman  Gray  School  of 
4edicine,  1973 

I.E.  Price,  Jr.,  M.D.,  The  University  of  North 
arolina  at  Chapel  Hill,  1964 

4.D.  Quigless,  Jr.,  M.D.,  Meharry  Medical  Col- 
?ge,  1971 

F.  Rhodes,  M.D.,  The  University  of  North  Caro- 
na  at  Chapel  Hill,  1962 

).H.  Sprague,  M.D.,  Albany  Medical  College,  1969 

'.L.  Stallings,  Jr.,  M.D.,  Duke  University,  1954 

L.  Tortora,  Jr.,  M.D,  Emory  University,  1977 

LA.  Unger,  M.D.,  Vanderbilt  University,  1972 

j.C  Venters,  M.D.,  The  University  of  North  Caro- 
ina  at  Chapel  Hill,  1971 

.M.  Waldenburg,  M.D.,  Tufts  University,  1965 

'.H.  Wright,  M.D.,  Bowman  Gray  School  of  Med- 
cine,  1974 

ILINICAL  INSTRUCTOR 

Toledo  Hospital  School  of 


..A.  Bertsch,  R.N 
Cursing,  1976 


S.S.  Cush,  R.N.,  Ohio  Valley  Hospital,  1967 

D.M.  Fajgenbaum,  M.D.,  Tulane  University,  1975 

H.A.  Goudarzi,  M.B.B.S.,  University  of  London, 
England,  1972 

R.P.  Majors,  Jr.,  M.D.,  George  Washington  Univer- 
sity, 1961 

D.B.  Nicks,  M.S.P.H.,  University  of  Missouri,  1968; 
M.D,  University  of  Missouri,  1977 

M.Y.  Parker,  M.D.,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

H.C.  Price,  M.D,  The  University  of  North  Caro- 
lina at  Chapel  Hill,  1978 

R.B.  Russell,  M.D,  Bowman  Gray  School  of  Medi- 
cine, 1976 

R.M.  Satava,  M.D,  Hahnemann  Medical  College, 
1968;  M.S.,  Mayo  Clinic,  1974  (Resigned,  June 
1985) 

CM.  Scott,  II,  M.D,  University  of  Cincinnati, 
1975 

J.M.  Stets,  M.D.,  Ohio  State  University,  1977 

R.V.  Sypher,  Jr.,  M.D,  State  University  of  New 
York  at  Syracuse,  1977 

M.H.  Thomason,  M.D.,  The  University  of  North 
Carolina  at  Chapel  Hill,  1978 

J.S.  Wilson,  Jr.,  M.D,  The  University  of  North 
Carolina  at  Chapel  Hill,  1975 

ADJUNCT  INSTRUCTOR 

J.D  Ferguson,  Jr.,  C.R.T.,  Northwestern  Univer- 
sity, 1978 

VISITING  ASSOCIATE  PROFESSOR 

WG.  Thomas,  Ph.D.,  University  of  Florida,  1968 

VISITING  ASSISTANT  PROFESSOR 

A.S.  El-Mahrouky,  M.D,  Tanta  University  School 
of  Medicine,  Egypt,  1973;  M.S.,  Tanta  University, 
Egypt,  1979  (Resigned,  February  1985) 
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Curriculum  in  Biomedical  Engineering  and 


Biomedical  Engineering  and  Mathematics  is  a  new  field  stressing 
the  application  of  engineering  techniques,  mathematical  analysis, 
and  biomedical  computing  to  medical  problems.  This  curriculum 
offers  graduate  education  in  the  field  leading  to  the  Master  of  Sci- 
ence and  Doctor  of  Philosophy  degrees.  Arrangements  may  be  made 
for  qualified  medical  students  to  work  for  a  joint  M.D.-Ph.D.  degree 
under  this  program. 

Students  enter  this  program  with  a  wide  variety  of  backgrounds, 
in  engineering,  physical  science,  mathematics,  or  biological  science. 
Curricula  are  tailored  to  fit  the  needs  and  develop  the  potentials 
of  individual  students.  All  students  select  courses  from  the  core 
curriculum  (described  below).  In  addition,  courses  in  biostatistics, 
computer  science,  physiology,  and  mathematics  or  engineering  pro- 
vide a  well  rounded  background  of  knowledge  and  skills. 

The  program  is  distinctive  in  that  it  is  one  of  the  few  in  this  field 
that  is  physically  and  administratively  situated  in  a  medical  school. 
This  has  the  advantage  of  placing  students  in  close  contact  with 
a  medical  staff,  clinical  problems,  and  ongoing  medical  research, 
providing  many  unique  opportunities  to  apply  their  talents  in  a 
project  oriented  atmosphere.  The  Alexander  F.  Fortune  Biomedical 
Computation  Center  and  other  computing  faciliites  are  also  avail- 
able. Graduates  of  this  program  are  well  qualified  to  apply  engineer- 
ing, mathematics,  and  biomedical  computing  in  hospitals,  clinics, 
private  research  laboratories,  government  laboratories,  and  other 
institutions  involved  in  health  care  delivery. 


Mathematics 


PROFESSORS 


ASSOCIATE  PROFESSORS 


R.  N.  JOHNSON  (Chair)  (Neurology) 

N.  A.  COULTER,  JR.  (Director,  Graduate  Studies) 
(Surgery) 

F.  A.  DiBIANCA  (Director,  Microelectronics  Pro- 
gram) (Radiology) 

S.  M.  PIZER  (Computer  Science) 

L.  R.  YONCE  (Physiology) 


J.  J.  BRICKLEY  (Biomedical  Engineering) 
N.  M.  W.  TSUI  (Radiology) 


H.  S.  HSIAO  (Surgery) 
C.  L.  LUCAS  (Surgery) 


RESEARCH  ASSOCIATE  PROFESSOR 


ASSISTANT  PROFESSORS 


RESEARCH  PROFESSOR 


J.  W.  BUCHANAN,  JR.  (Medicine) 

J.  D.  CHARLTON  (Biomedical  Engineering) 

J.  A.  GILBERT  (Orthopaedics) 

S.  R.  QUINT  (Neurology) 


D.  S.  BIELMAN  (President,  Microelectronics 
Center  of  North  Carolina) 
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Interdisciplinary  Programs 


SEARCH  ASSISTANT  PROFESSORS 

H.  PROPST  (Biomedical  Engineering) 


ADJUNCT  ASSOCIATE  PROFESSORS 

M.  L.  McCARTNEY  (Research  Triangle  Institute) 

D.  J.  ROUSE  (Biotechnology  Center  of  North 
Carolina) 


Courses  for  Graduates  and  Advanced  Undergraduates 

*  indicates  core  curriculum 

*100.  INTRODUCTION  TO  BIOMEDICAL  ENGINEERING  (2).  Introduction  to 
biomedical  engineering  research,  including  literature  search,  faculty  presentation  of 
ongoing  research,  and  student  discussion  of  research  papers.  Fall.  Staff. 

102.  BIOMECHANICS  (4).  Prerequisites:  Physics  26,  BMME  120  and  Math  128 
or  equivalent,  and  permission  of  the  instructor.  Fundamental  principles  of  solid  and 
fluid  mechanics  applied  to  biological  systems.  Human  gait  analysis,  joint  replacement, 
testing  techniques  for  biological  structures,  and  viscoelastic  models  are  presented.  Papers 
from  the  current  biomechanics  literature  will  be  discussed.  Fall.  Gilbert. 

103.  BIOELECTRIC  PHENOMENA  (3).  Prerequisites:  Physics  27,  BMME  111, 
BMME  120  and  BMME  131  or  equivalent,  and  permission  of  instructor.  Fundamental 
principles  of  electromagnetism,  biologically  exemplified,  are  presented.  Circuit  models 
and  volume  conductor  theory  are  applied  at  all  biological  levels.  Minicomputer  simula- 
tions are  used  to  demonstrate  bioelectric  properties.  Fall.  Buchanan. 

106.  NETWORK  TRANSFORM  METHODS  (3).  Prerequisite:  Physics  101  and  per- 
mission of  the  instructor.  Analysis  of  linear  systems  by  transform  methods  to  networks, 
including  stability  analysis.  Survey  of  numerical  methods  for  network  solutions.  Spring. 
Propst. 

107.  ACTIVE  NETWORK  ANALYSIS  (3).  Prerequisite:  Physics  101  and  permission 
of  instructor.  Physics  and  network  models  of  active  devices.  Active  filter  design  and 
applications  to  communicate  systems,  including  information  theory.  Fall.  Propst. 

'111.  BIOMEDICAL  INSTRUMENTATION  I  (3).  Prerequisite:  Physics  101  or 
equivalent,  Physics  102  corequisite  and  permission  of  instructor.  Topics  include  analysis 
of  medical  instrumentation  with  emphasis  on  pressure,  flow,  bioelectric,  and  ultrasonic 
transducers.  This  course  includes  a  laboratory  and  the  interfacing  of  microprocessors 
with  transducers.  Students  are  given  the  opportunity  to  design  and  fabricate  original 
devices.  Spring.  Hsiao,  Buchanan. 

112.  BIOMATERIALS  (3).  Prerequisites:  Physiology  140  or  equivalent.  Chemical, 
physical,  engineering  and  biocompatibility  aspects  of  materials,  devices  or  systems 
for  implantation  in,  or  interfacing  with,  the  body,  cells  or  tissues.  Food  and  Drug 
Administration  and  legal  aspects.  Fall.  Hanker,  Kusy  and  staff. 

*120.  REAL-TIME  COMPUTER  APPLICATIONS  I  (3).  Prerequisite:  Computer 
Science  14  or  equivalent.  Introduction  to  digital  computers  for  on-line,  real-time  pro- 
cessing of  biomedical  signals.  Assembly  language  programming  is  stressed  with  appli- 
cations ranging  from  control  of  peripheral  devices  to  interfaces  with  higher  level 
languages.  Fall.  Charlton,  Brickley. 

121.  DIGITAL  SIGNAL  PROCESSING  I  (3).  Prerequisite:  Computer  Science  14 
or  equivalent.  This  is  an  introduction  to  methods  of  automatic  computation  of  special 
relevance  to  biomedical  problems.  Sampling  theory,  analog-to-digital  conversion,  digital 
filtering,  will  be  explored  in  depth.  Spring.  Lucas. 
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123.  NUMERICAL  METHODS  (2).  Prerequisite:  Math  34.  Theory  and  applications 
numerical  differentiation  and  integration  equations,  multiparameter  minimization, 
Monte  Carlo  methods.  Oriented  towards  computer  solutions  of  engineering  problems. 
Fall.  DiBianca,  Tsui. 

128.  ANALYSIS  OF  DIGITAL  SYSTEMS  (3).  Prerequisites:  Physics  101  and  102, 
and  permission  of  instructor.  Application  of  Boolean  algebra  to  the  analysis  and  syn- 
thesis of  switching  circuits;  techniques  of  minimizing  Boolean  functions;  number 
systems;  arithmetic  operations;  threshold  logic;  asynchronous  machines.  Fall.  Johnson. 

129.  DIGITAL  SYSTEM  DESIGN  AND  APPLICATIONS  (3).  Prerequisite:  BMME 
128.  Provides  a  thorough  grounding  in  the  use  of  semi-custom  CMOS  gate  arrays 
to  implement  both  analog  and  digital  functions.  Computer  aided  design  tools  are 
employed  for  circuit  design  and  modeling,  automatic  test  pattern  generation,  fault 
simulation  and  design  for  testability.  Spring.  Johnson. 

*132.  LINEAR  CONTROL  THEORY  (3).  Prerequisite:  Math  128  or  equivalent. 
Linear  control  system  analysis  and  design  are  presented.  Frequency  and  time  domain 
characteristics  and  stability  are  studied.  Spring.  Charlton. 

141.  MEDICAL  IMAGING  I  (3).  Prerequisites:  Math  34,  Physics  28.  Basic  physics 
of  x-radiation,  gamma  radiation,  nuclear  magnetic  resonance,  and  ultrasound  are 
applied  to  medical  imaging  problems.  Digital  electronics,  radiation,  interaction  and 
detection,  image  analysis  and  counting  statistics  are  treated.  Fall.  Tsui,  DiBianca. 

142.  MEDICAL  IMAGING  II  (3).  Prerequisite:  BMME  141.  Modern  medical  diag- 
nostic imaging  techniques  and  instrumentation  are  studied,  including  classical  and 
digital  radiography,  computed  tomography,  nuclear  medicine,  magnetic  resonance, 
and  ultrasound,  including  discussion  of  clinical  utility.  Spring.  DiBianca,  Tsui. 

Courses  for  Graduates 

201.  BIOMEDICAL  INSTRUMENTATION  II  (3).  Prerequisite:  BMME  111,  or  per- 
mission of  instructor.  The  fundamentals  of  microprocessor  theory  and  practical  circuit 
design  are  presented  in  the  context  of  biological  applications.  This  course  includes 
a  laboratory  and  individual  student  projects.  Fall.  Hsiao. 

204.  SOLID  STATE  DEVICES;  THEORY  AND  FABRICATION  (3).  Prerequisite: 
Permission  of  instructor.  Properties  of  solid  state  materials  and  devices.  Technology 
for  thick  and  thin  film  deposition  and  impurity  injection.  Design  and  fabrication  of 
hybrid  circuits.  Interconnection  of  devices,  packaging  and  testing.  Fall.  Propst. 

220.  REAL-TIME  COMPUTER  APPLICATIONS  II  (3).  Prerequisite:  BMME  120, 
Physics  102.  Problems  of  interfacing  minicomputers  with  biomedical  devices  and 
systems  are  studied,  with  projects  including  process  control,  data  acquisition,  disk 
system  interfaces,  and  serial,  parallel  and  DMA  interfaces  between  interconnected 
minicomputers.  Spring.  Brickley,  Charlton. 

221.  NEURAL  INFORMATION  PROCESSING  (3).  Prerequisite:  Math  128,  Physi- 
ology 140,  BMME  103  or  equivalent.  This  course  approaches  the  nervous  system  as 
a  data  processing  network,  the  brain  as  the  computer  for  a  homeostat.  Spring.  Coulter, 
Johnson. 

222.  HEMODYNAMICS  (3).  Prerequisite:  BMME  102  and  Physiology  140  or  equiva- 
lents. The  dynamics  of  blood  flow  in  blood  vessels  is  studied  from  the  standpoint 
of  modern  continuum  mechanics.  Mathematical  models  of  cardiac  action  and  cardio- 
vascular regulation  are  included.  Lucas. 
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223.  DIGITAL  SIGNAL  PROCESSING  II  (3).  Prerequisites:  BMME 121,  Math  128, 
and  BMME  132  or  equivalent.  Advanced  techniques  for  analyzing  biomedical  systems 
and  signals  are  presented,  including  signal  characterization,  pattern  recognition,  and 
parameter  estimation.  Examples  from  biomedical  literature  are  studied.  Spring.  Quint. 

231.  SPECIAL  TOPICS  (Hours  to  be  arranged).  Prerequisite:  Permission  of  the  in- 
structor. Special  library  and/or  laboratory  work  on  an  individual  basis  on  specific 
problems  in  biomedical  engineering  and  biomedical  mathematics.  Direction  of  students 
will  be  on  a  tutorial  basis,  and  subject  matter  will  be  selected  on  the  basis  of  individual 
needs.  Fall  and  spring.  Staff. 

232.  DIGITAL  CONTROL  THEORY  (3).  Prerequisite:  BMME  132  or  equivalent. 
Discrete  time  systems  performance  and  stability  are  represented  in  the  time  and  fre- 
quency domains.  Series  compensation  and  state  variable  design  techniques  are  studied. 
Student  projects  employ  analog  and  digital  computers  to  perform  discrete  time  control 
designs  and  simulations.  Fall.  Quint,  Charlton. 

233.  BIOMATHEMATICAL  MODELING  (3).  Prerequisites:  Math  124,  128  or 
equivalent.  Mathematical  modeling  and  computer  simulation  of  physiological  and  other 
biomedical  systems,  with  emphasis  on  application  of  ordinary  and  partial  differential 
equations.  Analytical  and  digital  solution  techniques  are  considered.  Fall.  Lucas. 

234.  OPTIMAL  CONTROL  THEORY  (3).  Prerequisite:  BMME  132  or  equivalent. 
Linear  and  Nonlinear  system  representation  using  state-space  are  studied.  Other  tech- 
niques include:  Pole  placement  using  state  variable  feedback,  phase  plane  analysis, 
calculus  of  variations,  the  Hamilton-Jacobi  approach,  Kalman  filters  and  discrete  time 
representation.  Students  work  on  projects  employing  digital  computer  simulations 
and  computer  based  design  tools.  Spring.  Charlton. 

235.  FINITE  ELEMENT  ANALYSIS  (3).  Prerequisite:  BMME  102  or  equivalent  and 
permission  of  instructor.  The  underlying  principles  associated  with  the  finite  element 
method  will  be  presented  along  with  applications.  Topics  to  be  included  are  the  develop- 
ment of  the  stiffness  matrix,  node  numbering  schemes,  potential  energy  and  the 
Rayleigh-Ritz  method,  and  element  selection.  Spring.  Gilbert,  Lucas. 

251.  DIGITAL  X-RAY  IMAGING  (3).  Prerequisites:  BMME  141,  142.  Advanced 
topics  of  physics  and  instrumentation  in  digital  x-ray  imaging  technique  are  treated 
with  emphasis  on  digital  radiography  and  computed  tomography.  Fall.  DiBianca. 

252.  DIGITAL  NUCLEAR  IMAGING  (3).  Prerequisites:  BMME  141, 142.  Advanced 
topics  of  physics  and  instrumentation  in  nuclear  imaging  and  magnetic  resonance  tech- 
niques. Spring.  Tsui. 

253.  ADVANCED  MEDICAL  IMAGE  PROCESSING  (3).  Prerequisite:  BMME  141, 
142.  Theory  and  digital  implementation  of  image  processing  and  reconstruction  tech- 
niques applied  in  medical  imaging  are  discussed.  Specific  topics  include  filtering,  edge 
detection  and  image  reconstruction  algorithms.  Fall  (alternate  years).  Tsui. 

259.  PICTURE  PROCESSING  AND  PATTERN  RECOGNITION  (COMP  254)  (3). 
Prerequisites:  Probability,  Linear  Algebra,  Math  34,  Comp  14.  Theory  and  practice 
of  picture  coding,  picture  improvement,  picture  analysis  and  pattern  recognition  as 
applied  to  pictures.  Pizer,  Tsui. 

280.  ROBOTICS  (3).  Prerequisites:  BMME  120,  132  or  equivalent.  Basic  concepts 
and  methods  of  robot  programming,  artificial  intelligence,  machine  vision,  hierarchi- 
cal control,  and  sensory  hierarchies,  with  applications  to  medical  prosthesis  and  auto- 
mation of  clinical  laboratories.  Charlton,  Gilbert. 
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311.  RESEARCH  IN  BIOMEDICAL  ENGINEERING  AND  BIOMATHEMATICS 
(Hours  to  be  arranged).  Prerequisite:  permission  of  the  instructor.  Staff. 

393.  MASTER'S  THESIS  (Hours  to  be  arranged).  Staff. 

394.  DOCTORAL  DISSERTATION  (Hours  to  be  arranged).  Staff. 
400.  GENERAL  REGISTRATION  (0). 

Curriculum  in  Genetics 

Genetics  is  one  of  the  most  rapidly  developing  fields  of  modern 
biology  and  basic  to  the  understanding  of  many  aspects  not  only 
of  biology  but  also  of  medicine  and  the  future  of  man.  The  Cur- 
riculum in  Genetics  was  established  to  provide  an  integrated  and 
interacting  interdepartmental  program  of  study  leading  to  the  Ph.D. 
degree  in  genetics.  The  courses  open  to  the  students  are  primarily 
those  of  the  departments  of  Anatomy,  Anthropology,  Biochemistry, 
Biology,  Biostatistics,  Chemistry,  Microbiology  and  Pathology.  The 
facilities  as  well  as  the  talent  of  those  departments  are  available 
to  students  in  the  Curriculum  in  Genetics.  Types  of  research  being 
conducted  by  faculty  members  of  the  Curriculum  include  bacterial 
and  viral  genetics,  microbial  genetics,  mutagenesis,  immunogenetics, 
human  and  medical  genetics,  biochemical  genetics,  tissue  culture, 
chromatin  structure,  behavioral  genetics,  anthropological  genetics, 
developmental  genetics,  statistical  and  population  genetics,  Droso- 
philla  genetics,  Neurospora  cytogenetics,  cell  biology,  and  molecular 
biology.  (Although  there  is  a  research  program  in  medical  genetics, 
there  is  not  a  professional  program  in  genetic  counseling  or  medical 
genetics.) 

Requirements  for  Admission  to  Graduate  Work 

Applications  will  be  favorably  considered  from  students  with 
good  academic  records  and  interest  in  careers  in  genetics  research. 
They  should  preferably  have  majored  or  minored  in  one  of  the  fol- 
lowing disciplines:  genetics,  biology  (zoology  or  botany),  chemistry, 
microbiology,  physics,  mathematics,  or  biophysics.  They  should 
have  taken  calculus  and  organic  and  physical  chemistry,  although 
these  are  not  absolutely  essential.  Applicants  are  accepted  to  begin 
their  initial  studies  in  the  fall.  They  must  apply  to  both  the  Graduate 
School  and  the  Curriculum  in  Genetics.  Graduate  Record  Examina- 
tion scores,  transcripts  of  records,  and  three  letters  of  recommenda- 
tion (submitted  in  the  Graduate  School  official  form)  should  be 
received  soon  after  the  application.  Those  persons  whose  application 
portfolio  places  them  highest  on  the  admission  list  will  be  asked 
to  visit  Chapel  Hill  for  interviews  at  their  expense.  Students  are 
encouraged  to  apply  as  early  as  possible,  preferably  before  January. 
Master's  candidates  are  not  accepted. 
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Requirements  for  the  Ph.D.  Degree 

Students  may  receive  the  Ph.D.  degree  either  in  genetics  or  in 
one  of  the  departments  participating  in  the  curriculum.  No  minor 
is  required  for  those  majoring  in  genetics.  The  requirements  con- 
cerning a  minor  for  those  majoring  in  a  department  vary  among 
the  participating  departments.  Graduate  students  are  expected  to 
master  one  subdiscipline  of  genetics,  but  to  be  sufficiently  versed 
in  related  aspects  of  that  science.  Students  work  under  a  research 
advisor  of  their  choosing,  assisted  by  other  faculty  members  in 
closely  allied  branches  of  genetics. 

Financial  Aid 

A  limited  number  of  NIH  predoctoral  fellowships  are  available. 
The  fellowships  carry  stipends  plus  tuition  and  fees. 

Colloquia/Mini-Symposia 

This  format  provides  a  forum  for  persons  interested  in  all  phases 
of  genetics.  The  colloquia  are  presented  on  Fridays  at  12:30  p.m. 
during  the  academic  year  by  faculty,  students,  and  invited  speakers 
from  other  institutions. 


ROFESSORS 

1  F.  BOTT  (Chair)  Microbiology) 

.  G.  BARRY  (Biology) 
J.  DeSERRES  (Adjunct,  Pathology) 
W.  DRAKE  (Adjunct,  Pathology) 

1  H.  EDGELL  (Microbiology) 

A.  FRELINGER  (Microbiology) 
.  GLASSMAN  (Biochemistry) 

1  GOODER  (Microbiology) 

B.  GRAHAM  (Pathology) 

I  HAUGHTON  (Microbiology) 

I  S.  HUANG  (Medicine,  Microbiology) 

:.  A.  HUTCHISON  III  (Microbiology) 

I.  H.  JUDD  (Adjunct,  Biology) 

I.  N.  KIRKMAN  (Pediatrics) 

.  C.  LUCCHESI  (Biology) 

1  V.  MALLING  (Adjunct,  Pathology) 

V.  S.  POLLITZER  (Anatomy) 


P.  F.  SPARLING  (Microbiology,  Medicine) 

D.  W.  STAFFORD  (Biology) 

M.  R.  SWIFT  (Medicine) 

G.  T.  WERTZ  (Microbiology) 

ASSOCIATE  PROFESSORS 

S.  L.  BACHENHEIMER  (Microbiology) 
J.  C.  BARRETT  (Adjunct,  Pathology) 
P.  J.  BASSFORD  (Microbiology) 
J.  GRIFFITH  (Microbiology) 
P.  F.  MANESS  (Biochemistry) 

G.  P.  MARONI  (Biology) 

A.  G.  MATTHYSSE  (Biology) 
J.  E.  NEWBOLD  (Microbiology) 

H.  M.  REISNER  (Pathology,  Microbiology) 
M.  A.  RESNICK  (Adjunct,  Pathology) 

A.  SANCAR  (Biochemistry) 

M.  D.  TOPAL  (Pathology,  Biochemistry) 
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ASSISTANT  PROFESSORS 


L.  J.  KAIFAYAN  (Biochemistry) 


K.  S.  BLOOM  (Biology) 

J.  G.  CANNON  (Microbiology) 

C.  J.  EDGELL  (Pathology) 
B.  J.  ERREDE  (Chemistry) 

D.  M.  FOWLKES  (Pathology) 

H.  M.  FRIED  (Biochemistry  &  Nutrition) 
B.  K.  KAY  (Biology) 


S.  T.  LORD  (Pathology) 
S.  W.  MATSON  (Biology) 
K.  PEDERSON  (Biology) 
P.  J.  PUKKILA  (Biology) 


A.  SUGINO  (Adjunct,  Microbiology 
R.  I.  SWANSTROM  (Biochemistry) 


Courses  Offered  for  Graduate  Students 

105.  MOLECULAR  BIOLOGY  (Biochemistry  105)  (3).  Prerequisites:  Biochemistry 
100  or  equivalent.  Mechanisms  of  replication,  transcription,  and  translation  of  genetic 
material  in  procaryotic  and  eucaryotic  systems,  gene  sequence  and  organization,  bio- 
chemical genetics,  and  regulatory  mechanisms.  3  lecture  hours  a  week.  Fall.  Chae, 
Fried,  Sancar. 

106.  ENZYME  KINETICS  (Biochemistry  106)  (1).  Prerequisite:  Biochemistry  100 
or  equivalent.  An  analysis  of  enzyme-catalyzed  multiple  substrate  reactions,  the  kinetic 
characteristics  of  allosteric  enzymes,  and  methods  for  studying  control  or  reaction 
in  intact  cells.  Spring.  Jones,  White. 

108.  MOLECULAR  AND  CELLULAR  BASIS  OF  MICROBIOLOGY  (Microbiology 
105)  (5).  Prerequisites:  Organic  Chemistry,  permission  of  department  except  for  depart- 
ment majors.  Basic  concepts  of  the  structure,  metabolism,  growth,  and  reproduction, 
genetics  and  control  and  regulation  of  procaryotes  and  single  cell  eucaryote  systems. 
5  lecture  hours  a  week.  Fall.  Bachenheimer. 

115.  GENETICS  AND  HUMAN  EVOLUTION  (Anatomy  115,  Anthropology  115) 
(3).  Fundamental  principles  of  genetics;  population  genetics;  factors  of  evolution;  race 
and  species  formation;  evolution  of  primates  and  man.  The  interaction  of  genetics 
and  culture  in  human  behavior,  society,  and  evolution.  3  lecture  hours  a  week.  Spring. 
Pollitzer. 

122.  HUMAN  GENETICS  (Biology  122)  (3).  Prerequisite:  Biology  53  or  equivalent. 
Applications  of  traditional  and  contemporary  methods  of  genetic  analysis  to  matters 
of  human  concern;  pedigree  analysis,  population  genetics,  tissue  transplants,  immuno- 
genetics,  somatic  cell  genetics,  and  recombinant  DNA  in  medical  applications.  3  lecture 
hours  a  week.  Spring.  Maroni. 

150.  ELEMENTS  OF  PROBABILITY  AND  STATISTICAL  INFERENCE  (Biostatistics 
150)  (3).  Prerequisite:  integral  calculus.  Fundamentals  of  probability  theory;  descriptive 
statistics;  fundamentals  of  statistical  inference,  including  estimation  and  hypothesis 
testing.  3  lecture  hours  a  week.  Fall  and  spring.  Biostatistics  staff. 

160A.  ADVANCED  GENETICS:  DEVELOPMENTAL  (Biology  160A)  (3).  Prerequi- 
site: Biology  53.  The  genetic  control  and  molecular  basis  of  gene  expression  during 
development.  3  lecture  hours  a  week.  Fall  or  spring.  Lucchesi. 

160B.  ADVANCED  GENETICS:  MOLECULAR  GENETICS  OF  EUCARYOTES 
(Biology  160B)  (3).  Prerequisites:  Biology  53  or  permission  of  instructor.  The  physical 
and  genetic  organization  of  the  genome  of  higher  organisms.  Gene  expression  and 
its  regulation.  Discussion  of  methodologies  and  specific  examples.  3  hours  a  week. 
Fall  Maroni,  Pukkila. 
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160L.  ADVANCED  GENETICS  LABORATORY  (Biology  160L)  (3).  Corequisite: 
Biology  53.  Methods  and  techniques  of  developmental  and  biochemical  genetics  and 
cytogenetics.  Each  student  will  develop  an  individual  project  in  the  laboratory  of  one 
of  the  instructors.  6  laboratory  hours  a  week.  Fall.  Lucchesi,  Maroni,  Pukkila. 

164.  MOLECULAR  BIOLOGY  (Biology  164)  (3).  Prerequisite:  Biology  120  or  121; 
Chemistry  61,  prerequisite  or  corequisite.  The  nature,  production  and  replication  of 
biological  compounds  and  their  relation  to  structure  and  function  in  development. 
3  lecture  hours  a  week.  Spring.  Stafford. 

170.  MUTAGENESIS  AND  GENETIC  TOXICOLOGY  (Toxicology  170)  (2).  Pre- 
requisite: course  in  general  genetics  and  general  biochemistry.  A  survey  of  basic 
mechanisms  and  mutagenesis,  its  impact  on  populations,  mutagenicity  screening 
systems  and  their  deployment.  2  lecture  hours  a  week.  Spring.  Drake,  deSerres. 

172.  CYTOGENETICS  (Biology  172)  (3).  Prerequisite:  Biology  53.  Critical  study 
of  research  papers  concerned  with  the  behavior  and  organization  of  chromosomes. 
3  hours  a  week.  Spring  (alternate  years).  Barry. 

173.  PLANT  GENETICS  AND  SPECIATION  (Biology  173)  (3).  Prerequisite:  Biol- 
ogy 53  or  permission  of  the  instructor.  Mendelian  and  molecular  genetics  of  vascular 
plants,  with  emphasis  on  genetic  phenomena  characteristic  of  plants  and  the  role  of 
heredity  in  plant  systems.  3  lecture  hours  a  week.  Spring  (alternate  years).  Parks, 
Matthysse. 

189.  NUCLEIC  ACID  TECHNIQUES  (Microbiology  189,  Biology  189)  (4).  Pre- 
requisites: some  molecular  biology,  permission  of  instructor.  An  intensive  course  cover- 
ing many  aspects  of  recombinant  DNA  technology  such  as:  cDNA  preparation,  gel 
analysis,  southerns,  nick  translations,  Berk-Sharp  analysis,  library  analysis  and  DNA 
sequencing.  Fee  required.  8  laboratory  hours.  Spring.  Newbold,  staff. 

190.  EUCARYOTIC  GENE  ORGANIZATION  (Microbiology  190)  (3).  Prerequisite: 
Organic  Chemistry,  permission  of  instructor.  Basic  concepts  of  classical  chromosomal 
structure,  function  and  mechanics.  Eucaryotic  molecular  genetics  and  cellular  regula- 
tion will  be  emphasized.  Readings,  short  answer  examinations,  term  project.  4  lecture 
hours.  Fall.  Bachenheimer. 

210.  SEMINAR/TUTORIAL  IN  MICROBIAL  CHEMISTRY  AND  GENETICS 
(Microbiology  210)  (3).  One  or  two  faculty  and  a  small  number  of  students  will  con- 
sider in  depth  current  research  of  importance.  Emphasis  will  be  on  current  literature, 
invited  speakers,  etc.,  rather  than  textbooks.  3  hours  a  week.  Fall.  Hutchison. 

222a.  HUMAN  GENETICS  AND  CONSTITUTIONAL  PATHOLOGY  (Pathology 
222)  (3V2).  Prerequisite:  permission  of  the  instructor.  Includes  elementary  statistics, 
basic  genetic  theory  and  relevant  field  work  with  persons,  archives  and  census  records. 
2  conference  and  6  laboratory  hours  a  week.  Fall.  Graham. 

240.  SPECIAL  TOPICS  IN  GENETICS  (2-4).  Prerequisite:  permission  of  the  in- 
structor. Fall.  Staff. 

241.  SPECIAL  TOPICS  IN  GENETICS  (2-4).  Prerequisite:  permission  of  the  in- 
structor. Spring.  Staff. 

249.  GENETICS  OF  COMMON  DISEASES  (Epidemiology  249)  (3).  Prerequisite: 
Biostatistics  150,  Genetics  122  or  Epidemiology  160  or  permission  of  the  instructor. 
Critical  analysis  of  genetic  issues  in  human  disease.  The  genetics  of  cancer,  heart  disease, 
diabetes,  mental  illness,  mental  retardation,  hypertension  and  arthritis  will  be  covered. 
The  application  of  genetic  and  epidemiological  techniques  will  be  examined.  3  lecture 
hours  a  week.  Spring  (alternate  years).  Swift. 
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270.  SEMINAR  IN  GENETICS  (Biology  270)  (2).  Prerequisite:  permission  of  in- 
structor. 2  seminar  hours  a  week.  Fall  and  spring,  on  occasion.  Lucchesi,  Maroni, 
Pukkila. 

275.  GENETICS  SYSTEMS  (Microbiology  275,  Biochemistry  275,  Biology  275, 
Pathology  275)  (3).  An  advanced  course  in  genetics  emphasizing  the  genetics  and 
molecular  biology  of  viruses,  bacteria,  fungi,  insects  and  mammals  and  based  upon 
the  personal  research  of  the  staff.  Required  of  all  candidates  for  the  degree  in  Genetics. 
3  lecture  hours  a  week.  Fall  (alternate  years).  Staff. 

281.  STATISTICAL  METHODS  IN  HUMAN  GENETICS  (Biostatistics  281)  (3). 
Prerequisite:  permission  of  the  instructor.  An  introduction  to  statistical  procedures 
for  genetic  counseling,  testing  genetic  hypotheses  and  estimating  genetic  parameters 
from  human  data.  Topics  covered  include  models  for  monogenic  autosomal  and  X- 
linkage,  mutation  and  selection,  polygenic  inheritance.  Special  emphasis  will  be  given 
to  segregation  and  linkage  analysis.  3  lecture  hours  a  week.  Spring  (alternate  years). 
Biostatistics  staff. 

305.  RESEARCH  IN  GENETICS  (3  or  more).  Prerequisite:  permission  of  the  in- 
structor. Throughout  the  year.  Staff. 

350.  TRAINING  IN  GENETICS  TEACHING  (3).  Prerequisite:  two  courses  in 
genetics  and  permission  of  the  instructor.  Required  for  majors.  Principles  of  genetics 
pedagogy.  Students  will  be  responsible  for  assistance  in  teaching  genetics  and  will  work 
under  the  supervision  of  the  faculty  with  whom  they  will  have  regular  discussion  of 
methods,  content  and  evaluation  of  performance.  Throughout  the  year.  Staff. 

394.  DOCTORAL  DISSERTATION  (3  or  more).  Throughout  the  year.  Staff. 

400.  GENERAL  REGISTRATION  (0). 


Curriculum  in  Neurobiology 

The  Neurobiology  Curriculum  of  The  University  of  North 
Carolina  at  Chapel  Hill  includes  faculty  from  the  departments  of 
Anatomy,  Anesthesiology,  Biochemistry  and  Nutrition,  Biostatis- 
tics, Medicine,  Neurology,  Oral  Biology,  Oral  Surgery,  Pathology, 
Pharmacology,  Physiology,  Psychiatry,  Psychology,  Surgery,  Biol- 
ogy and  from  the  Curricula  in  Genetics,  and  in  Biomedical  Engineer- 
ing and  Mathematics  and  the  Program  in  Molecular  Biology  and 
Biotechnology.  The  theme  unifying  members  of  these  diverse 
departments  is  a  desire  to  understand  the  mechanisms  by  which 
the  nervous  system  functions.  While  sharing  this  fundamental  in- 
terest in  the  nervous  system,  research  techniques  used  by  members 
of  the  Curriculum  are  quite  diverse  and  provide  the  student  with 
the  opportunity  to  master  a  wide  variety  of  laboratory  skills. 

Graduate  students  working  toward  the  Ph.D.  in  Neurobiology 
must  take  Neurobiology  101a,  111,  112,  200,  203,  227,  290,  and 
302,  as  well  as  other  courses  suggested  by  the  Associate  Director 
of  Training.  Similar  course  arrangements  are  made  for  Ph.D./M.D. 
candidates. 
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The  minor  in  Neurobiology  consists  of  a  minimum  of  15  hours 
of  coursework  selected  from  the  list  below  with  the  approval  of 
the  Associate  Director  for  Training. 

Special  fellowships,  commensurate  with  grants-in-aid,  are 
available  to  support  graduate  students  who  are  working  toward  the 
Ph.D.  degree  under  the  direction  of  a  faculty  member  in  the  Neuro- 
biology Program  and  who  major  in  Neurobiology.  After  the  second 
year,  graduate  students  are  eligible  to  receive  travel  awards  to  attend 
national  meetings. 

Inquiries  and  requests  for  applications  should  be  addressed  to 
The  Graduate  School,  Bynum  Hall  008A,  The  University  of  North 
Carolina  at  Chapel  Hill,  Chapel  Hill,  North  Carolina  27514. 


OFESSORS 

vlORELL  (Curriculum  Chair)  (Biochemistry  and 
trition) 

R.  BREESE  (Psychiatry,  Pharmacology) 

A.  COULTER  (Biomedical  Engineering  and 
ithematics,  Physiology) 

DYKSTRA  (Psychology) 

L.  ELDRIDGE  (Medicine,  Physiology) 
[W.  ELLIS  (Emeritus)  (Pharmacology) 

I.  GILBERT  (Biology) 

GLASSMAN  (Biochemistry  and  Nutrition) 

S.  HANKER  (Oral  Biology) 

|N.  HAYWARD  (Neurology) 

.  W.  HENSON  (Anatomy,  Surgery) 

.  JANOWSKY  (Psychiatry) 

.  N.  JOHNSON  (Neurology,  Biomedical  Engi- 
eering  and  Mathematics) 

.  A.  KING  (Psychology) 

1.  R.  KRIGMAN  (Pathology) 

I  M.  LAUDER  (Anatomy) 

1  A.  LIPTON  (Psychiatry,  Biological  Sciences 
Research  Center,  Biochemistry  and  Nutrition) 

I.  S.  MAHALEY,  Jr.  (Neurosurgery) 

|).  L.  McILWAIN  (Physiology) 

1.  A.  MUELLER  (Anesthesiology,  Pharmacology) 

5.L.  MUNSON  (Emeritus)  (Pharmacology) 

<.  D.  MYERS  (Psychiatry) 

I  A.  OBRIST  (Psychology) 


J.  P.  PERKINS  (Pharmacology),  resigned  7/85 
E.  R.  PERL  (Physiology) 
P.  PETRUSZ  (Anatomy) 
A.  J.  PRANGE  (Psychiatry) 

A.  RUSTOINI  (Anatomy) 

P.  G.  SHINKMAN  (Psychology) 

W  E.  STUMPF  (Anatomy,  Pharmacology) 

K.  SUZUKI  (Pathology) 

K.  SUZUKI  (Neurology) 

B.  L.  WHITSEL  (Physiology,  Oral  Surgery) 
R.  H.  WILEY  (Biology) 

J.  WILSON  (Biochemistry  and  Nutrition) 

ASSOCIATE  PROFESSORS 

L.  X.  CUBEDDU  (Pharmacology,  Medicine) 

R.  J.  DINGLEDINE  (Pharmacology) 

P.  B.  FAREL  (Physiology) 

M.  GALLAGHER  (Psychology) 

R.  L.  GLASSER  (Physiology) 

R.  S.  GREENWOOD  (Neurology,  Pediatrics, 
Medicine) 

T.  K.  HARDEN  (Pharmacology) 

J.  F.  HOWARD,  JR.  (Neurology) 

H.  S.  HSIAO  (Biomedical  Engineering  and  Math 
ematics) 

J.  S.  KIZER  (Medicine) 
D.  M.  LAY  (Anatomy) 
J.  D.  MANN  (Neurology,  Medicine) 
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K.  D.  MCCARTHY  (Pharmacology) 

G.  W  D.  MEISSNER  (Biochemistry  and  Nutrition, 
Physiology) 

R.  L.  MONTGOMERY  (Anatomy) 
G.  S.  OXFORD  (Physiology) 
T.  C.  PENG  (Pharmacology) 
R.  SEALOCK  (Physiology) 

A.  E.  STUART  (Physiology) 

W.  G.  THOMAS  (Surgery),  retired  5/86 

ASSISTANT  PROFESSORS 

T.  W.  BOULDIN  (Pathology) 
G.  Y.  GILLESPIE  (Surgery) 

B.  KAY  (Biology) 

A.  LIGHT  (Physiology) 
P.  MANESS  (Biochemistry) 
L.  M.  MARSHALL  (Physiology) 
D.  E.  MILLHORN  (Physiology) 


C.  PEDERSON  (Psychiatry) 

J.  PRAZMA  (Surgery) 

A.  WILLARD  (Physiology) 

ADJUNCT  PROFESSORS 

C.  L.  MITCHELL  (Pharmacology)  (Chief,  Labo 
tory  of  Behavioral  and  Neurological  Toxicolo; 
NIEHS) 

R.  W.  OPPENHEIM  (Biology) 
J.  N.  WEAKLY  (Physiology) 

ADJUNCT  ASSOCIATE  PROFESSOR 

S.  C.  BONDY  (Pharmacology) 

ADJUNCT  ASSISTANT  PROFESSOR 

R.  C.  MacPHAIL  (Psychology) 

RESEARCH  ASSOCIATE  PROFESSORS 

R.  B.  MAILMAN  (Psychiatry,  Pharmacology) 
M.  SAR  (Anatomy) 


CURRICULUM 

Courses  for  Graduates  and  Advanced  Undergraduates 

100.  BIOCHEMISTRY  FOR  STUDENTS  OF  BIOLOGY  AND  CHEMISTRY  (Bio- 
chemistry 100,  Biology  107)  (3).  Prerequisite:  Chemistry  61  and  one  course  in  biology. 
Lectures  on  the  mechanism  and  regulation  of  reactions  in  living  organisms,  with  em- 
phasis on  general  principles.  Protein  structure  and  enzyme  function;  central  pathways 
in  intermediary  metabolism;  metabolic  control;  expression  of  genetic  information; 
molecular  disease.  Fall  and  spring.  Meissner,  Wolfenden. 

101a.  NEUROANATOMY  (Anatomy  101)  (5).  The  central  nervous  system  and 
organs  of  special  sense.  3  lecture  and  4  laboratory  hours  a  week.  Spring.  Rustioni. 

101c  CONDITIONING  AND  LEARNING  (Psychology  101)  (3).  Prerequisite: 
Psychology  10  and  22.  A  comprehensive  survey  of  the  methods,  findings,  and  theories 
of  classical  and  operant  conditioning.  Skills  necessary  to  evaluate,  integrate  and  sum- 
marize significant  original  literature  will  be  developed.  Fall.  Dykstra,  Eckerman,  Waller. 

102.  BIOLOGICAL  FOUNDATIONS  OF  BEHAVIOR  (Psychology  102)  (4).  Pre- 
requisite: Psychology  22  or  Zoology  11.  Ethological,  genetic  and  physiological  variables 
will  be  studied  in  relation  to  their  behavioral  effects.  2  lecture  and  3  laboratory  hours 
a  week.  On  occasion.  Staff. 

106.  PHYSIOLOGICAL  PSYCHOLOGY  (Psychology  106)  (3).  Prerequisite:  Psy- 
chology 10,  or  a  course  in  Zoology.  Elements  of  neurophysiology,  neuroanatomy,  and 
neurochemistry  as  they  apply  to  the  understanding  of  behavior  and  conscious  expe- 
rience. Fall  and  spring.  Gallagher,  King. 
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110.  TECHNIQUES  IN  PHYSIOLOGICAL  PHARMACOLOGY  (Pharmacology 
110)  (3).  Prerequisite:  Pharmacology  202  and  permission  of  the  instructor.  Students 
will  learn  and  perform  a  variety  of  physiological  techniques  often  used  in  classical 
pharmacological  research.  1  lecture  and  6  laboratory  hours  a  week.  Spring  (1986  and 
alternate  years).  Staff. 

111-112.  NEUROBIOLOGY  LABORATORY  APPRENTICESHIP  (3-9).  Prerequisite: 
permission  of  the  Director  of  Training  of  the  Neurobiology  Curriculum.  A  laboratory- 
tutorial  course  to  acquaint  the  student  with  methods  used  in  several  areas  of  neuro- 
biology. Fall,  spring.  Faculty  of  the  Neurobiology  Curriculum. 

111a.  BIOMEDICAL  INSTRUMENTATION  (BMME  111)  (3).  Prerequisite:  Math- 
ematics 32  or  equivalent,  permission  of  the  instructor.  Designed  for  students  who  do 
not  have  and  want  experience  in  electronics.  The  fundamentals  of  circuit,  theory  of 
microprocessors  and  practical  circuit  design  are  presented  in  the  context  of  biological 
applications.  This  course  includes  a  laboratory  and  individual  student  projects.  Spring. 
Hsiao. 

113-113L.  ANIMAL  BEHAVIOR  (Biology  73)  (3).  Prerequisites:  Biology  11,  11L, 
or  permission  of  the  instructor.  An  introduction  to  animal  behavior,  including  the 
ontogeny,  physiology,  ecology  and  evolution  of  behavior.  3  lecture  and  3  laboratory 
hours  a  week.  Fall  and  spring.  Muller,  Wiley. 

118.  NEUROENDOCRINOLOGY  (Anatomy  118,  Pharmacology  118)  (2).  Prerequi- 
site: permission  of  the  instructor.  A  review  of  presently  held  concepts  in  neuroendo- 
crinology  with  emphasis  on  topographical  aspects  of  brain  structures  related  to  hormone 
action.  2  lecture  hours  a  week.  Spring  (1986  and  alternate  years).  Stumpf,  Sar. 

120.  COMPARATIVE  PHYSIOLOGY  (Biology  120)  (3).  Prerequisite:  Biology  52, 
53  or  62  and  1  course  in  Physiology  are  recommended.  Comparative  physiology  of 
the  major  organ  systems  with  emphasis  on  common  principles  underlying  homeostasis. 
3  lecture  hours  a  week.  Spring  (alternate  years).  Koeppe. 

120L.  COMPARATIVE  PHYSIOLOGY  LABORATORY  (Biology  120L)  (1-3).  Co- 
requisites:  Zoology  120  and  permission  of  the  instructor.  Instrumentation  and  tech- 
niques in  comparative  physiology.  Hours  and  credit  by  prior  agreement.  Spring.  Staff. 

121.  INTRODUCTION  TO  BIOMEDICAL  DATA  PROCESSING  (BMME  121, 
Physiology  121)  (3).  Prerequisite:  Computer  Science  16  or  equivalent.  This  is  an  intro- 
duction to  the  methods  of  automatic  computation  of  special  relevance  to  biomedical 
problems.  Sampling  theory,  analog-to-digital  conversion,  digital  filtering  will  be 
explored  in  depth.  Spring.  Lucas. 

122.  DEVELOPMENTAL  NEUROBIOLOGY  (Anatomy  122)  (3).  Prerequisite:  per- 
mission of  instructor.  A  comprehensive  overview  of  nervous  system  development 
including  detailed  analysis  of  selected  research  topics  in  developmental  neuroanatomy. 
Spring  (1987  and  alternate  years).  Lauder. 

123.  BEHAVIORAL  PHARMACOLOGY  (Pharmacology  123,  Psychology  123)  (3). 
Prerequisites:  Pharmacology  202,  or  Psychology  101  and  106,  or  their  equivalent.  Basic 
principles  of  pharmacology  and  the  experimental  analysis  of  animal  behavior  will 
be  considered  in  relation  to  drugs  that  affect  the  central  nervous  system.  3  lecture  hours 
a  week.  Spring  (1987  and  alternate  years).  Staff. 

125.  INTRODUCTION  TO  NEUROPHYSIOLOGY  (Biology  125)  (3).  Prerequisite: 
Biology  52  or  62  or  permission  of  the  instructor.  The  neurophysiological  basis  of 
behavior  with  emphasis  on  structure  and  function  of  membranes,  neurons,  synapses, 
and  complex  functional  units  of  nervous  systems.  3  lecture  hours  a  week,  on  occa- 
sion. Koeppe. 
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131.  INTRODUCTION  TO  BIOMATHEMATICS  (BMME  131)  (3).  Prerequisite: 
Mathematics  32  or  equivalent.  An  introduction  to  the  dynamic  analysis  of  biological 
systems,  including:  differential  equations  of  behavior,  transient  response,  Fourier 
analysis  and  frequency  response,  and  applications  of  the  LaPlace  transform  in  biology 
and  medicine.  Fall.  Lucas. 

140.  CELL  AND  ORGAN  SYSTEM  PHYSIOLOGY  (Physiology  140)  (5).  Prerequi- 
site: permission  of  instructor.  Principles  of  cell  and  organ  system  physiology  suitable 
for  students  with  a  biology  and  chemistry  background.  Fall  Staff. 

150.  NEUROBIOLOGY  (3).  Prerequisite:  permission  of  instructor.  A  tutorial  in 
selected  topics  in  neurobiology  tailored  to  meet  interests  of  the  students  and  com- 
petencies of  instructors.  Fall  and  spring.  Staff. 

200.  ADVANCED  NEUROPHYSIOLOGY  (Physiology  204)  (4).  Prerequisites: 
Physiology  140,  working  knowledge  of  mammalian  neuroanatomy  and  permission 
of  course  director.  A  course  designed  to  provide  detailed  analysis  of  selected  areas 
of  neurophysiology,  such  as  synaptic  transmission,  sensory  and  motor  systems,  and 
higher  integrative  mechanisms.  Fall.  Marshall,  staff. 

201a.  EXPERIMENTAL  METHODS:  CONDITIONING  AND  LEARNING  (Psy- 
chology 201)  (3).  Principal  topics  include:  classical  conditioning,  operant  conditioning, 
stimulus  control  of  behavior.  Fall  or  spring.  Staff. 

201c.  ADVANCED  BIOMEDICAL  INSTRUMENTATION  (BMME  201)  (3).  Pre- 
requisite: BMME  111  or  permission  of  the  instructor.  Topics  include  analysis  of  medical 
instrumentation  with  emphasis  on  pressure,  flow,  bioelectric  and  ultrasonic  transducers. 
This  course  includes  a  laboratory  and  interfaces  microprocessors  with  transducers. 
Students  are  given  the  opportunity  to  design  and  fabricate  original  devices.  Spring. 
Hsiao. 

202.  BIOLOGICAL  PSYCHOLOGY  (Psychology  202)  (3).  Prerequisite:  graduate 
standing  in  psychology  or  permission  of  the  instructor.  The  course  will  have  two  parts: 
a  survey  of  basic  brain-behavior  relations  (e.g.,  in  perception,  learning,  and  motiva- 
tion) and  survey  of  topics  in  applied  neuropsychology,  including  behavioral  effects 
of  brain  damage,  brain  mechanisms  in  language,  and  normal  brain  functioning  in  man. 
3  hours  a  week.  Spring.  Staff. 

203.  SYNAPTIC  PHARMACOLOGY  (Pharmacology  203)  (3).  Prerequisite:  Phar- 
macology 202  or  permission  of  instructor.  An  indepth  consideration  of  biochemical 
and  physiological  bases  for  actions  of  neuroactive  drugs  and  their  possible  sites  of 
action  in  terms  of  identified  pathways  and  synapses  in  the  brain.  3  lecture  hours  a 
week.  Fall.  McCarthy,  Dingledine,  Harden. 

204.  ADVANCED  BIOLOGICAL  PSYCHOLOGY:  CENTRAL  NERVOUS  SYSTEM 
(Psychology  204)  (3).  Prerequisite:  Psychology  106  or  equivalent.  Each  fall  one  specific 
topic  will  be  covered  in  depth,  e.g.,  neural  bases  of  memory  storage,  homeostasis, 
and  perception.  Format  will  include  lecture  and  seminar  meetings  with  student  presen- 
tations. Fall.  Shinkman. 

205.  ADVANCED  BIOLOGICAL  PSYCHOLOGY  (Psychology  205)  (3).  Prerequisite: 
Psychology  106  and/or  202,  or  permission  of  the  instructor.  Autonomic  nervous  system 
bases  of  emotion,  motivation,  and  learning.  2  lecture  and  2  laboratory  hours  a  week, 
on  demand.  Obrist. 

211,  212.  SPECIAL  TOPICS  IN  PHYSIOLOGY  (Physiology  211,  212)  (3-5).  Pre- 
requisite: permission  of  the  instructor.  Individually  aranged  programs  of  study  in  depth 
of  selected  topics,  such  as  membrane  function,  transport  physiology,  renal  physiology, 
etc.  Fall  and  spring.  Staff. 

216 


Interdisciplinary  Programs 


218.  EXPERIMENTAL  ENDOCRINOLOGY  (Biology  218)  (2).  Prerequisite:  per- 
mission of  the  instructor.  6  laboratory  hours  per  week.  Spring  (alternate  years).  Staff. 

220.  NEUROPATHOLOGY  (Pathology  220)  (5).  Prerequisite:  Pathology  161s  and 
permission  of  instructor.  Systematic  study  of  the  more  common  diseases  of  the  ner- 
vous system,  utilizing  a  gross  specimen  collection,  a  microscope  slide  set,  current 
autopsy  and  surgical  specimens,  and  a  histochemical  laboratory.  2  conference  and  6 
laboratory  hours  a  week.  Spring  and  summer.  Krigman,  staff. 

221.  NEURAL  INFORMATION  PROCESSING  (BMME  221)  (3).  Prerequisites: 
BMME  131  and  Physiology  140  or  equivalent.  This  course  approaches  the  nervous 
system  as  a  data-processing  network,  and  the  brain  as  the  computer  for  a  homeostat. 
Spring  (alternate  years).  Coulter. 

225.  EXPERIMENTAL  NEUROPHYSIOLOGY  (Biology  225)  (3).  Prerequisite:  per- 
mission of  the  instructor.  6  or  more  laboratory  hours  a  week,  on  occasion.  Staff. 

227.  NEUROCHEMISTRY  (Biochemistry  227)  (3).  Prerequisite:  Two  semesters  of 
biochemistry.  An  introductory  course  in  the  biochemistry  of  the  nervous  system.  Topics 
include  aspects  of  energy  metabolism,  ion  movements,  neurotransmitters,  intermediary 
metabolism,  and  the  metabolism  of  macromolecules  in  the  nervous  system.  Fall  (1986 
and  alternate  years).  Wilson,  Morell. 

235.  SEMINAR  IN  CHEMICAL  NEUROBIOLOGY  (Biochemistry  235)  (3).  Pre- 
requisite: 2  semesters  of  biochemistry.  Fall  (1987  and  alternate  years).  Wilson,  Morell. 

259.  SEMINAR  IN  COMPARATIVE  ANIMAL  BEHAVIOR  (Biology  259)  (2).  Fall 
or  spring.  McMahan,  Mueller,  Wiley. 

260.  SEMINAR  IN  COMPARATIVE  PHYSIOLOGY  (Biology  260)  (2).  Prerequisite: 
Zoology  120,  or  permission  of  the  instructor.  Fall  or  spring.  Staff. 

290.  SEMINAR  IN  NEUROBIOLOGY  (Biochemistry  290,  Physiology  290,  Path- 
ology 290,  Pharmacology  290)  (3).  Prerequisite:  permission  of  the  Director  of  Training 
of  the  Neurobiology  Curriculum.  An  intensive  consideration  of  selected  topics  and 
problems.  Participation  required  of  Neurobiology  Trainees.  Spring.  Faculty  of  the 
Neurobiology  Curriculum. 

302.  SEMINAR  IN  THE  BIOLOGICAL  FOUNDATIONS  OF  PSYCHOLOGY  (Psy- 
chology 302)  (3).  Prerequisite:  permission  of  instructor.  Limited  to  graduate  students 
in  psychology  and  neurobiology.  Lectures  and  seminar  presentations  on  a  wide  range 
of  topics  in  the  area  of  physiological  psychology.  Fall  and  spring.  King,  Shinkman, 
Gallagher. 

310.  RESEARCH  IN  NEUROBIOLOGY  (Biochemistry  310,  Pathology  310,  Phar- 
macology 310,  Physiology  310,  Psychology  310)  (3-12).  Prerequisite:  permission  of 
a  staff  member.  Research  in  various  aspects  of  neurobiology.  6  to  24  hours  a  week. 
Fall  and  spring.  Faculty  of  the  Neurobiology  Curriculum. 

394.  DOCTORAL  DISSERTATION  (0  or  more).  Fall,  spring,  summer.  Research 
advisor. 

400.  GENERAL  REGISTRATION  (0). 
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Curriculum  in  Toxicology 

The  Curriculum  in  Toxicology  administers  degree  programs 
leading  to  the  award  of  the  Ph.D.  in  Toxicology  and  the  M.S.  in 
Toxicology.  The  curriculum  is  an  interdisciplinary  program,  and 
its  faculty  is  drawn  from  various  administrative  units  of  the  Schools 
of  Medicine,  Pharmacy,  and  Public  Health.  The  research  interests 
of  the  faculty  include  almost  all  areas  of  toxicology  but  major  em- 
phases are  directed  towards:  biochemical  toxicology,  including 
xenobiotic  metabolism;  heavy  metal  toxicology;  neurotoxicology, 
including  behavioral  toxicology;  pulmonary  and  inhalation  toxi- 
cology; and  carcinogenesis  and  mutagenesis.  The  research  activities 
of  the  Curriculum  in  Toxicology  are  conducted  in  the  laboratory 
facilities  assigned  to  each  faculty  member  by  a  participating  admin- 
istrative unit. 

Applications 

Applications  for  predoctoral  studies  are  considered  from  students 
who  have  received  or  expect  to  receive  a  B.S./B.A.  or  M.S.  degree 
in  a  scientific  discipline.  A  desirable  background  includes  courses 
in  biological  sciences  (including  histology  and  animal  physiology), 
in  chemistry  (including  analytical,  organic  and  physical),  and  math- 
ematics through  calculus,  although  all  of  these  are  not  absolutely 
essential.  A  strong  course  in  general  biochemistry  accelerates  the 
student's  progress.  Applicants  are  evaluated  on  the  basis  of  under- 
graduate (and  graduate)  academic  performance,  Graduate  Record 
Examination  scores  (General  Test,  and  Subject  Test  if  the  latter  is 
given  in  the  field  of  the  undergraduate  major),  and  letters  of  recom- 
mendation. Students  are  accepted  on  the  basis  of  their  achievement 
and  potential.  Special  circumstances,  including  prior  research  expe- 
rience and  publications,  are  considered  in  individual  cases  in  the 
assessment  of  qualifications  for  admission.  Students  are  encouraged 
to  proceed  for  the  Ph.D.  degree  without  an  intermediate  M.S.  degree 
from  the  Curriculum.  The  Curriculum  will  offer  a  program  leading 
to  the  M.S.  degree  only  under  special  circumstances. 

Requirements  for  the  Ph.D.  Degree 

The  selection  of  a  predoctoral  student's  graduate  courses  is  in- 
fluenced by  that  student's  prior  academic  background.  The  min- 
imum academic  courses  which  we  consider  to  be  desirable  for 
graduate  training  in  toxicology  constitute  approximately  38  credit 
hours  in  didactic  courses  including  biochemistry  (two  courses), 
biostatistics,  epidemiology,  histology,  pathology,  pharmacology 
(two  courses),  physiology,  toxicology  (special  problems)  and  three 
elective  courses.  In  addition,  each  predoctoral  student  is  expected 
to  participate  in  12  credit  hours  of  non-didactic  training  activities, 
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i.e.,  two  semesters  of  laboratory  research  experience  prior  to  the 
doctoral  research  and  four  seminars.  The  satisfactory  completion 
of  appropriate  courses  during  the  prior  academic  career  permits 
a  student  to  have  a  greater  latitude  in  the  selection  of  courses. 

A  major  requirement  for  the  Ph.D.  degree  is  a  doctoral  disserta- 
tion based  on  the  student's  independent  laboratory  research.  Written 
and  oral  examinations  are  required  in  the  fields  of  general  toxicology 
and  the  major  research  interest. 

Financial  Aid 

The  curriculum  seeks  to  fund  a  limited  number  of  predoctoral 
students  each  year.  All  applicants  are  considered  for  financial  aid. 


U3FESSORS 

S.  MIYA  (Chair)  (Pharmacy,  Pharmacology) 

C.  BATTIGELLI  (Medicine) 

H.  DUDLEY  (Pharmacology) 

A.  FRASER  (Environmental  Sciences  and 
gineering) 

T.  GATZY,  JR.  (Pharmacology) 

W.  GRISHAM  (Pathology) 

H.  HALL  (Medicinal  Chemistry) 

G.  KAUFMAN  (Pathology) 
.  R.  KRIGMAN  (Pathology) 
J.  LEMASTERS  (Anatomy) 

J.  McBAY  (Pathology) 

M.  SHY  (Epidemiology) 
|  J.  STOVER  (Pharmacology) 
.  E.  STUMPF  (Anatomy) 

G.  THURMAN  (Pharmacology) 

G.  TURNER,  JR.  (Environmental  Sciences  & 
igineering) 

5SOCIATE  PROFESSORS 

G.  CHANEY  (Biochemistry  &  Nutrition) 

.  FRIEDMAN  (Medicine) 

GOLD  (Environmental  Sciences  &  Engineering) 

GOZ  (Pharmacology) 

HARPER  (Pharmacology) 

J.  HOLBROOK,  JR.  (Associate  Chairman) 
iochemistry  &  Nutrition) 


ASSISTANT  PROFESSORS 

M.  CORDEIRO-STONE  (Pathology) 
W.  K.  KAUFMANN  (Pathology) 
J.  H.  MAGUIRE  (Medicinal  Chemistry) 
T  D.  TLSTY  (Pathology) 

RESEARCH  ASSOCIATE  PROFESSORS 

M.  J.  HAZUCHA  (Medicine) 
R.  B.  MAILMAN  (Psychiatry) 

ADJUNCT  PROFESSORS 

J.  R.  BEND  (Toxicology) 
J.  H.  DEAN  (Toxicology) 
J.  W.  DRAKE  (Pathology,  Genetics) 
J.  R.  FOUTS  (Pharmacology) 
J.  E.  GIBSON  (Toxicology) 
L.  GOLBERG  (Pharmacology) 
G.  E.  R.  HOOK  (Toxicology) 
E.  J.  MASSARO  (Toxicology) 
P.  NETTESHEIM  (Pathology) 
M.  D.  WATERS  (Toxicology) 

ADJUNCT  ASSOCIATE  PROFESSORS 

J.  C.  BARRETT  (Pathology) 

L.  S.  BIRNBAUM  (Environmental  Sciences  & 
Engineering) 

M.  R.  BLUM  (Pharmaceutics) 
A.  R.  BRODY  (Toxicology) 
J.  S.  BUS  (Toxicology) 
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G.  W.  LUCIER  (Biochemistry  &  Nutrition) 
R.  P.  MASON  (Toxicology) 
L.  W.  REITER  (Pharmacology) 
D.  E.  RICKERT  (Toxicology) 


T.  E.  ELING  (Toxicology) 
B.  A.  FOWLER  (Pathology) 
H.  d'A.  HECK  (Toxicology) 
J.  S.  HONG  (Toxicology) 


C.  M.  SCHILLER  (Biochemistry  &  Nutrit 

C.  W.  SIGEL  (Toxicology) 

H.  A.  TILSON,  JR.  (Toxicology) 

W.  A.  WARGIN  (Toxicology) 

R.  M.  WELCH  (Pharmaceutics) 

F.  WELSCH  (Toxicology) 


ADJUNCT  ASSISTANT  PROFESSO 

J.  W.  ALLEN  (Toxicology) 


Courses  for  Graduates  and  Advanced  Undergraduates 

123.  DEVELOPMENTAL  TOXICOLOGY  AND  TERATOLOGY  (Anatomy  123)  (2). 
Review  of  aspects  of  development  which  are  particularly  susceptible  to  teratogenic 
insults;  mechanisms  by  which  teratogens  affect  development.  2  lecture  hours  per  week. 
Spring.  Anatomy:  Johnston,  Pratt  (Course  Codirectors). 

142.  BIOCHEMICAL  TOXICOLOGY  (Biochemistry  142)  (3).  Prerequisite:  Biochem- 
istry 100,  and  one  additional  biochemistry  course  (or  permission  of  Coordinator). 
Biochemical  actions  of  toxicants  and  assessment  of  cellular  damage  by  biochemical 
measurements.  Course  intended  primarily  for  graduate  students.  3  lecture  hours  per 
week.  Spring.  Biochemistry:  Holbrook  (Course  Director). 

150.  TOXIC  CELL  INJURY  (Pathology  150)  (2).  Prerequisite:  course(s)  in  biochem- 
istry, cell  biology,  and/or  pathology.  Cell  injury  by  toxins  (e.g.,  heavy  metals,  chlori- 
nated organic  compounds)  after  acute  and  chronic  exposure.  Emphasis  on  detection 
of  early  ultrastructural  changes  in  cell  organelles  to  elucidate  mechanisms  of  toxicity. 
1  lecture  hour  and  1  seminar  hour  per  week.  Spring  (1986  and  alternate  years). 
Pathology:  Fowler. 

170.  MUTAGENESIS  AND  GENETIC  TOXICOLOGY  (Genetics  170)  (2).  Prerequi- 
site: course  in  general  genetics  and  general  biochemistry.  A  survey  of  basic  mechanism 
of  mutagenesis,  its  impact  on  populations,  mutagenicity  screening  systems  and  their 
development.  2  lecture  hours  per  week.  Genetics. 

Courses  for  Graduates 

202.  PRINCIPLES  OF  PHARMACOLOGY  AND  TOXICOLOGY  (Pharmacology 
202)  (5).  Prerequisite:  Biochemistry  100,  Physiology  140,  or  their  equivalents,  and 
permission  of  the  instructor.  Introduces  the  major  areas  of  pharmacology  and  toxi- 
cology and  serves  as  a  basis  for  more  advanced  courses.  5  lecture  hours  per  week. 
Spring.  Pharmacology:  Goz  (Course  Director). 

207.  RECENT  ADVANCES  IN  TOXICOLOGY  (Pharmacology  207)  (2).  Prerequisite: 
Pharmacology  202  or  permission  of  the  instructor.  Recent  advances  in  food  additives, 
cardio-  hepato-  and  pulmonary  toxicology  and  the  mode  of  action  of  radio-nuclides, 
heavy  metals,  toxins  from  plants  and  animals,  solvents  and  propellants,  insecticides, 
and  halogenated  hydrocarbon?  2  lecture  hours  per  week.  Fall.  Pharmacology:  Gatzy 
(Course  Director). 
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209.  BIOTRANSFORMATION  OF  XENOBIOTICS  (Pharmacology  209)  (2).  Pre- 
requisite: Biochemistry  100  or  equivalent  or  Pharmacology  202  or  permission  of 
instructor.  Recent  advances  in  the  mechanisms  by  which  drugs  and  other  foreign 
chemicals  are  metabolized  to  active  and  /or  inactive  products.  The  importance  of 
metabolic  pathways  to  therapy/ toxicity.  2  lecture  hours  per  week.  Fall.  Pharmacology: 
Harper,  Dudley,  Thurman,  Fouts. 

215.  INTRODUCTION  TO  TOXICOLOGICAL  RESEARCH  (4).  Prerequisite:  per- 
mission of  course  coordinator  for  non-majors.  Introductory  laboratory  experience  from 
research  projects  of  limited  scope  to  acquaint  students  with  the  experimental  approaches, 
techniques  and  equipment  of  current  research  in  toxicology.  May  be  repeated.  12 
laboratory  hours  per  week.  Fall,  spring  and  summer.  Toxicology  Faculty. 

219.  SPECIAL  PROBLEMS  IN  TOXICOLOGY  (N.C.  State  University,  Toxicology 
590)  (2).  Orientation  to  the  principles  of  toxicology  (including  methodology,  risk  assess- 
ment, and  aspects  of  regulation  and  socioeconomic  issues)  as  encountered  in  research 
institutes,  governmental  regulatory  agencies  and  industry.  Presented  at  Research  Tri- 
angle Park  by  senior  scientific  staff  from  Burroughs  Wellcome  Company,  Chemical 
Industry  Institute  of  Toxicology,  Environmental  Protection  Agency,  and  National 
Institute  of  Environmental  Health  Sciences.  3  hours  per  week  for  12  weeks.  Summer 
(alternate  years). 

221.  SEMINAR  IN  TOXICOLOGY  (1).  Prerequisite:  permission  of  course  coordi- 
nator for  non-majors.  Student-conducted  presentations  and  discussions  of  recent 
advances  in  toxicology;  emphasis  on  critical  evaluation  of  published  investigations 
and  on  organization  and  oral  delivery  of  presentations.  May  be  repeated  up  to  six 
times.  1  hour  per  week.  Fall  and  spring.  Toxicology  Faculty. 

292.  SEMINAR  IN  CARCINOGENESIS  (Pathology  292)  (2).  Prerequisite:  permis- 
sion of  instructor.  Survey  of  classical  and  current  literature  on  selected  critical  issues 
in  carcinogenesis.  Discussions  consider  experimental  methods  and  observations  as  well 
as  theories  and  generalizations.  2  seminar  hours  per  week.  Fall  (1986  and  alternate 
years).  Pathology:  Kaufman  (Course  Director). 

301.  RESEARCH  IN  TOXICOLOGY  (3-9).  Prerequisite:  permission  of  course  coordi- 
nator for  non-majors.  May  be  repeated  for  credit.  Hours  and  credits  to  be  arranged. 
Fall,  spring  and  summer.  Toxicology  Faculty. 

393.  MASTER'S  THESIS  (0-9).  May  be  repeated.  Hours  and  credits  to  be  arranged. 
Fall,  spring  and  summer.  Toxicology  Faculty. 

394.  DOCTORAL  DISSERTATION  (0-9).  May  be  repeated.  Hours  and  credits  to 
be  arranged.  Fall,  spring  and  summer.  Toxicology  Faculty. 

400.  GENERAL  REGISTRATION  (0). 

Registration  for  the  following  is  through  Inter-Institutional  Registration. 

GENERAL  PATHOLOGY  FOR  TOXICOLOGISTS  (Duke  University,  Pathology  382) 
(2).  Prerequisites:  biochemistry,  physiology,  microbiology  and  histology  or  by  special 
permission  of  the  course  director.  General  principles  of  pathology  and  pathobiology 
for  graduate  students  in  toxicology  who  do  not  have  a  background  in  medicine.  Prin- 
ciples of  cell  injury,  inflammation,  circulatory  disturbances,  and  neoplasia  using  toxi- 
cological  principles  and  models.  Presented  jointly  by  faculty  members  from  both  Duke 
University  and  this  University.  Lecture  and  laboratory  hours.  Fall  (x?35  and  alternate 
years).  Graham  (Duke)  (Course  Director). 
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Centers,  Divisions  and  Offices 

Biological  Sciences  Research  Center 

Director:  Kunihiko  Suzuki,  M.D.,  Professor  of  Neurology  and  Psychiatry 

Sections  and  Section  Heads:  Biochemical  Genetics  and  Metabolism,  H.  Neil 
Kirkman,  M.D.  (Pediatrics);  Child  Psychiatry,  C.  Thomas  Gualtieri, 
M.D.  (Psychiatry);  Developmental  and  Biochemical  Neuroendocrinol- 
ogy,  J.  Stephen  Kizer,  M.D.  (Medicine  and  Pharmacology);  Medical 
Genetics,  Michael  R.  Swift,  M.D.  (Medicine);  Neurochemistry,  Pierre 
Morell,  Ph.D.  (Biochemistry  and  Nutrition;  Curriculum  in  Neuro- 
biology); Neuropharmacology,  George  R.  Breese,  Ph.D.  (Psychiatry 
and  Pharmacology);  Neurotoxicology,  Richard  B.  Mailman,  Ph.D. 
(Psychiatry  and  Pharmacology);  Psychoendocrinology,  Arthur  J. 
Prange,  Jr.,  M.D.  (Psychiatry). 

The  Biological  Sciences  Research  Center  of  the  School  of  Medicine  is  one 
of  three  centers  comprising  The  University  of  North  Carolina  Child  Develop- 
ment and  Mental  Retardation  Research  Institute,  an  interdisciplinary  program 
of  research  and  training. 

The  Biological  Sciences  Research  Center,  located  on  the  School  of  Medicine 
campus,  is  concerned  with  biological  and  medical  research  in  normal  and 
pathological  child  development.  Center  programs  include  research  in  repro- 
ductive physiology,  experimental  embryology,  developmental  neuroendo- 
crinology,  biochemistry  and  neurobiology  of  molecular  genetic  disorders  and 
developmental  effects  of  exposure  to  environmental  pollutants  and  to  long- 
term  drug  treatment.  Two  divisions  comprise  this  center:  (1)  the  Child 
Psychiatry  Division  and  (2)  the  Research  Division  composed  of  biological 
and  psychological  animal  and  clinical  research  laboratories.  The  Child 
Psychiatry  Division  is  concerned  with  the  treatment  and  management  of 
mentally  disturbed  children  and  with  research  into  causes,  treatment  and 
prevention  of  these  disturbances.  The  Research  Division  includes  basic  and 
clinical  research  on  the  biology  of  the  developing  and  retarded  central  nervous 
system. 
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Lineberger  Cancer  Research  Center 

Director:  Joseph  S.  Pagano,  M.D.,  Professor  of  Medicine  and  Microbiology 
and  Immunology. 

Associate  Director:  H.  Shelton  Earp,  M.D.,  Associate  Professor  of  Medicine. 

Associate  Director,  Clinical  Affairs:  Howard  Ozer,  M.D.,  Ph.D.,  Professor 
of  Medicine. 

Associate  Director,  Cancer  Control:  Wesley  C.  Fowler,  Jr.,  M.D.,  Professor 
of  Obstetrics  and  Gynecology. 

Program  Leaders:  Yung-chi  Cheng,  Ph.D.,  Professor  of  Pharmacology  and 
Medicine  (Drug  Development),  Jeffrey  Frelinger,  Ph.D.,  Professor  of 
Microbiology  and  Immunology  (Tumor  Immunology),  Eng-Shang 
Huang,  Ph.D.,  Professor  of  Medicine  and  Microbiology  and  Immu- 
nology (Tumor  Virology),  Barbara  S.  Hulka,  M.D.,  Chair  and  Pro- 
fessor of  Epidemiology  (Cancer  Epidemiology),  David  Kaufman,  M.D., 
Ph.D.,  Professor  of  Pathology  and  Biochemistry  and  Nutrition  (Chem- 
ical Carcinogenesis),  Suzanne  W.  Fletcher,  Professor  of  Medicine 
(Health  Promotion,  Disease  Prevention). 

The  Cancer  Research  Center  of  The  University  of  North  Carolina  at  Chapel 
Hill  was  established  in  1975  in  the  School  of  Medicine.  The  activities  of  the 
Cancer  Research  Center  are  interdisciplinary  with  participation  from  both 
basic  science  and  clinical  departments  of  the  School  of  Medicine  as  well  as 
the  Schools  of  Public  Health,  Dentistry,  Pharmacy,  and  the  Departments 
of  Zoology  and  Chemistry,  and  Burroughs  Wellcome  Company,  the  National 
Institute  of  Environmental  Health  Sciences  and  the  U.S.  Environmental  Pro- 
tection Agency. 
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Administratively,  the  center  provides  staff  support  for  cancer-related 
activities  in  program  planning,  budget  management,  facilities  planning  and 
faculty  and  staff  recruitment.  The  center  acts  as  the  organizational  base  for 
cancer-related  activities  of  the  Health  Sciences  Center.  The  administrative 
offices  and  many  of  the  research  laboratories  are  located  in  the  new  36,000 
net  square  feet  Lineberger  Cancer  Research  Center  building  occupied  in 
January,  1984.  In  addition,  many  members  of  the  Center  continue  to  have 
research  laboratories  throughout  the  medical  school  and  elsewhere  in  the 
University. 

The  center  is  divided  into  a  Basic  Science  and  a  Clinical  Division.  The 
Basic  Science  Division  operates  a  centralized  tissue  culture,  glassware  and 
media  facility,  electron  microscope  facility,  carcinogen  biohazards  contain- 
ment unit,  P3  facility  for  recombinant  DNA  work,  a  flow  cytometry  facility 
and  six  major  programs.  The  basic  programs  of  the  Center  are  Tumor  Im- 
munology, Cancer  Cell  Biology,  Tumor  Virology,  Chemical  Carcinogenesis, 
Drug  Development  and  Cancer  Epidemiology. 

The  development  of  interdisciplinary  oncology  research  programs  is  the 
main  activity  of  the  Clinical  Division.  The  research  activities  are  broad  with 
emphasis  on  the  immunology  and  endocrinology  of  surgical  and  gynecologic 
malignancies  and  on  the  pharmacology  of  anticancer  drugs  based  in  the  Divi- 
sion of  Medical  Oncology  established  with  the  support  of  the  Cancer  Research 
Center.  The  Clinical  Division  also  includes  a  computerized  Cancer  Data  Base 
designed  to  provide  detailed  information  on  approximately  30,000  patients 
to  researchers,  physicians  and  students.  An  epidemiology-biostatistics  unit 
and  drug-screening  resource  have  recently  been  organized. 

The  center's  Cancer  Control  program  promotes  research  in  the  areas  of 
technology  transfer,  health  education  and  epidemiology  within  the  state  of 
North  Carolina. 

The  goals  of  the  Cancer  Research  Center  are  to  provide  an  organizational 
framework  for  a  basic  Cancer  Research  Center  of  regional  and  national  excel- 
lence; and  to  extend  new  research  methods  to  use  where  possible  for  the 
benefit  of  patients  with  cancer  in  the  most  up-to-date  fashion  in  cooperation 
with  the  Area  Health  Education  Centers  of  North  Carolina. 

The  curricular  goals  of  the  Cancer  Research  Center  are  implemented 
through  the  academic  departments.  The  aims  are  to  provide  students  a  unified 
view  of  the  molecular  and  biologic  basis  for  cancer  as  well  as  an  integrated 
approach  to  the  understanding  of  cancer.  In  addition  there  is  an  organized 
program  for  the  postdoctoral  training  of  basic  cancer  researchers. 

The  Cancer  Center  sponsors  a  weekly  seminar  series  as  well  as  a  Cancer 
Research  Center/ Triangle  Seminar  Series  with  invited  guest  scientists  of 
national  and  international  reputation.  In  addition  the  center  sponsors  an 
annual  Postdoctoral  Fellow-Faculty  Day  each  fall  and  a  two-day  Cancer  Sym- 
posium each  spring  with  presentations  and  workshops  on  a  topic  of  interest 
to  cancer  scientists  at  UNC  and  the  surrounding  area.  Workshops  and  mini- 
symposia  are  also  sponsored  by  the  Cancer  Center  on  topics  of  current  interest 
throughout  the  year. 
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Center  for  Alcohol  Studies 

Director:  David  S.  Janowsky,  M.D.,  Professor  of  Psychiatry 

Deputy  Director:  Mario  Perez-Reyes,  M.D.,  Professor  of  Psychiatry 

Associate  Director:  Robert  D.  Myers,  Ph.D.,  Professor  of  Psychiatry 

The  Center  for  Alcohol  Studies  was  established  in  1970  with  State  support 
and  the  mandate  to  promote,  coordinate,  and  conduct  training  and  research 
in  the  problems  associated  with  alcohol  abuse  and  alcoholism.  Current 
research  areas  include  clinical  studies  on  the  interaction  between  alcohol  and 
commonly  prescribed  and /or  abused  drugs,  and  on  the  effects  of  alcohol 
on  neuropsychologic  parameters  in  human  subjects.  Basic  science  studies  focus 
on  the  neurophysiology  and  neurochemical  effects  of  alcohol  and  its  meta- 
bolic products.  Close  collaboration  in  clinical  and  basic  science  research  exists 
between  the  Center's  scientists  and  scientists  in  the  departments  of  Pharma- 
cology, Psychiatry,  and  Sociology,  the  Biological  Sciences  Research  Center, 
and  the  Clinical  Research  Unit  of  the  Dorothea  Dix  Hospital,  Raleigh,  North 
Carolina. 

The  Center  has  administrative  offices  located  in  Wing  B  of  the  Medical 
School,  and  clinical  and  basic  science  laboratories  located  in  Medical  Research 
Building  A.  Library  and  information  services  relating  to  alcohol  research 
are  provided  to  researchers  and  interested  public 

Center  for  Environmental  Medicine 

Director:  Philip  A.  Bromberg,  M.D.  (Medicine) 

Associate  Director:  Albert  M.Collier,  M.D.  (Pediatrics) 

Program  Leaders:  Brian  A.  Boehlecke,  M.D.  (Medicine);  Johnny  L.  Carson, 
Ph.D.  (Pediatrics);  Mitchell  Friedman,  M.D.  (Medicine);  David  Harris, 
Ph.D.;Milan  J.  Hazucha,  M.D,  Ph.D.  (Medicine);  Frederick  W.  Hender- 
son, M.D.  (Pediatrics);  P-C.  Hu,  Ph.D.  (Pediatrics);  Howard  R.  Kehrl, 
M.D;  Gary  Koch,  Ph.D.  (School  of  Public  Health);  Walter  Kozumbo, 
Ph.D.;  David  Leith,  Ph.D.  (Environmental  Sciences  and  Engineering); 
William  McCartney,  M.D.  (Radiology);  Gerald  Mechanic,  Ph.D.  (Den- 
tal Research  Center  and  Biochemistry);  Parker  Reist,  ScD  (Environ- 
mental Sciences  and  Engineering);  David  S.  Sheps,  M.D.  (Medicine); 
Gerald  L.  Strope,  M.D.  (Pediatrics). 

The  Center  for  Environmental  Medicine  of  the  School  of  Medicine  was 
established  in  1979  and  is  broadly  concerned  with  environmental  and  occu- 
pational impacts  on  human  health.  Multidisciplinary  approaches  are  used 
to  study  the  effects  of  inhaled  agents  on  diseased  as  well  as  healthy  human 
subjects.  The  Center  is  particularly  concerned  in  coordinating  the  responses 
of  university  faculty  to  State  and  Federal  needs  in  this  area  and  to  develop 
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appropriate  applied  and  basic  research  programs  as  well  as  educational  and 
training  opportunities  in  these  areas. 

The  Center  has  administrative  offices  located  in  the  Medical  Building  C 
area  and  laboratories  in  Medical  Building  B,  as  well  as  access  to  the  sophis- 
ticated human  and  animal  environmental  exposure  facilities  of  the  Inhalation 
Toxicology  Division,  U.S.  Environmental  Protection  Agency,  located  on  the 
Chapel  Hill  campus  and  in  Research  Triangle  Park.  Approximately  30  inves- 
tigators from  several  departments  in  the  Schools  of  Medicine  and  Public 
Health  are  involved  in  Center  activities.  Many  collaborate  closely  with  EPA 
scientists  in  various  projects. 

In  addition  to  grants  to  individual  investigators,  the  Center  has  general 
cooperative  agreements  with  the  U.S.  Environmental  Protection  Agency  and 
the  U.S.  Department  of  Agriculture.  The  Center  sponsors  a  variety  of  sem- 
inars, visiting  scientists  and  research  conferences  related  to  basic  and  clinical 
studies  in  environmental  health  sciences. 

Multipurpose  Arthritis  Center 

Director:  John  B.  Winfield,  M.D.  (Medicine) 

Associate  Director:  Suzanne  V.  H.  Sauter,  M.D.  (Medicine  and  Rehabilita- 
tion Program) 

Assistant  Director:  W.  Mark  Crowell,  M.R.P. 

Director,  Research  Component  and  Immunology  Core:  Gordon  D.  Ross, 
Ph.D.  (Medicine  and  Microbiology-Immunology) 

Director,  Education  Component:  Charles  P.  Friedman,  Ph.D.  (Family  Med- 
icine and  ORDEHP) 

Director,  Community  Component:  Robert  DeVellis,  Ph.D.  (Rehabilitation 
Program) 

Director,  Evaluation  Core:  Dennis  B.  Gillings,  Ph.D.  (Biostatistics,  School 
of  Public  Health) 

In  July  1982,  the  Multipurpose  Arthritis  Center  was  established  through 
funding  from  the  National  Institutes  of  Health  to  conduct  innovative  research 
projects  and  programs  in  the  field  of  arthritis.  Scientists  in  the  Research  Com- 
ponent are  investigating  basic  immunologic  questions  relevant  to  the  patho- 
genesis of  autoimmune  and  systemic  connective  tissue  diseases.  Clinical  and 
epidemiologic  research  is  ongoing  in  the  areas  of  orthopaedics,  metabolic 
disease,  and  pediatric  rheumatology.  The  Education  Component  is  develop- 
ing and  testing  new  educational  programs  for  patients  with  arthritis,  for  health 
professionals  in  training  and  in  practice,  and  for  industrial  management  per- 
sonnel. The  Community  Component  is  interested  in  arthritis  psychosocial 
research  and  in  model  arthritis  health  care  delivery  and  intervention  pro- 
grams in  outlying  communities  and  in  industry.  The  Immunology  Core 
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supports  basic  research  through  facilities  for  flow  cytometry,  hybridomas, 
T  cell  cloning,  immuno-assays,  and  pathogen  free  inbred  mouse  colonies. 
The  Evaluation  Core  provides  resarch  design,  data  analysis  and  other  types 
of  statistical  advice  and  consultation  to  individual  projects  and  to  the  Center 
as  a  whole  in  an  effort  to  increase  productivity  and  to  accurately  document 
and  interpret  the  results  of  the  various  programs  of  research  being  carried 
out  by  the  Multipurpose  Arthritis  Center. 

Center  for  Thrombosis  and  Hemostasis 

Director:  Harold  R.  Roberts,  M.D.,  Professor  of  Medicine  and  Pathology 

The  Center  for  Thrombosis  and  Hemostasis  was  established  to  promote 
interdisciplinary  research  (both  basic  and  clinical),  to  improve  care  of  pa- 
tients having  diseases  related  to  thrombosis  and  hemorrhage;  and  to  provide 
advanced  training  for  young  scientists  interested  in  these  problems.  Congenital 
and  acquired  disorders  related  to  thrombosis  and  hemostasis  constitute  a 
major  health  problem  throughout  the  world. 

The  Center  has  administrative  offices  in  the  School  of  Medicine.  There 
are  over  30  investigators  from  multiple  departments  in  the  School  of  Medi- 
cine, the  School  of  Dentistry,  the  School  of  Public  Health,  the  Department 
of  Chemistry  and  the  Department  of  Biology  involved  in  the  activities  of 
the  Center. 

In  addition  to  grants  to  individual  investigators,  the  Center  has  three  CORE 
research  grants:  1.  Specialized  Center  of  Research  in  Thrombosis  and  Hemo- 
stasis with  Dr.  Harold  R.  Roberts,  Director  of  the  Division  of  Hematology 
in  the  Department  of  Medicine,  as  Principal  Investigator;  2.  Basic  research 
unit  in  the  Dental  Research  Center  with  Dr.  Roger  Lundblad  as  the  Principal 
Investigator  of  the  coagulation  component;  3.  Program  Project  Grant  in 
Thrombosis  and  Hemostasis  with  Dr.  John  B.  Graham,  Director  of  the  Divi- 
sion of  Hemostasis  and  Thrombosis  in  the  Department  of  Pathology,  as 
Principal  Investigator.  A  comprehensive  Hemophilia  Diagnostic  and  Treat- 
ment Center  constitutes  part  of  the  clinical  activities  of  the  Center  for  Throm- 
bosis and  Hemostasis. 

Operating  within  the  structure  of  the  Center  is  a  postdoctoral  training  grant 
for  young  investigators,  both  M.D.'s  and  Ph.D.'s,  who  aspire  to  careers  as 
basic  or  clinical  scientists  in  an  academic  setting.  The  training  grant  is  admin- 
istered by  Co-Directors  Dr.  John  B.  Graham  and  Dr.  Harold  R.  Roberts. 

The  Center  facilitates  basic  and  clinical  research  in  the  area  of  thrombosis 
and  hemorrhage  through  seminars,  conferences,  workshops  and  study  groups. 
The  Center  also  coordinates  the  efforts  of  multidisciplinary  groups  attempting 
to  apply  basic  research  findings  to  clinical  situations  as  quickly  as  possible. 

The  Center  sponsors  weekly  seminars  on  basic  and  clinical  studies,  mini- 
symposia  and  bi-annual  international  symposia.  Visiting  scientists  from  the 
United  States  and  other  countries  regularly  participate  in  the  conferences. 
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The  Clinical  Research  Unit 

Director:  Robert  D.  Utiger,  M.D.  (Medicine) 

Associate  Director:  David  R.  Clemmons,  M.D.  (Medicine) 

Chairman,  Clinical  Research  Advisory  Committee:  Campbell  W.  McMillan, 
M.D.  (Pediatrics) 

The  Clinical  Research  Unit  of  the  School  of  Medicine,  which  was  opened 
in  January  of  1962,  provides  a  setting  for  the  faculty  to  investigate  problems 
of  normal  and  abnormal  physiology  in  humans.  It  is  supported  by  a  grant 
from  the  National  Institutes  of  Health  of  the  United  States  Public  Health 
Service. 

The  Unit  is  located  within  the  North  Carolina  Memorial  Hospital,  but 
is  a  separate  facility  with  its  own  nursing  staff,  research  dietary  services, 
laboratories,  and  computer  facility. 

The  policies  of  the  Clinical  Research  Unit  are  guided  by  the  Clinical  Re- 
search Advisory  Committee,  a  committee  of  the  faculty  of  the  School  of 
Medicine  appointed  by  the  Dean. 

Division  of  Laboratory  Animal  Medicine 

Director:  James  R.  Pick,  D.V.M.  (Pathology) 

Associate  Director:  Jerjang  Chang,  D.V.M. ,  Ph.D.  (Pathology) 

Research  Assistant  Professor:  G.  Yancey  Gillespie,  Ph.D. 

Clinical  Veterinarian:  Dwight  A.  Bellinger  (Pathology) 

Clinical  Veterinarian:  Richard  Rahija,  D.V.M. 

The  Division  of  Laboratory  Animal  Medicine  provides  support  for  all  of 
the  animal-related  teaching  and  research  activities  conducted  by  the  staff 
of  the  School  of  Medicine.  The  veterinary  staff  is  also  responsible  for  the 
humane  use  and  health  care  of  all  laboratory  animals  on  the  Chapel  Hill 
campus. 

The  division  offers  postdoctoral  training  in  laboratory  animal  medicine 
to  a  limited  number  of  qualified  veterinarians.  A  program  in  comparative 
pathology  is  offered  in  cooperation  with  the  Department  of  Pathology.  Mem- 
bers of  the  staff  are  available  to  answer  questions  relating  to  utilization  of 
laboratory  animals,  and  to  advise  individuals  interested  in  pursuing  careers 
in  veterinary  medicine.  The  offices  of  the  division  are  located  in  Berryhill  Hall. 
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Division  of  Laboratory  Medicine 

Director:  William  W.  McLendon,  M.D.  (Pathology-Hospital  Laboratories). 

Laboratory  Directors: 

Chemistry:  Robert  E.  Cross,  Ph.D.  (Pathology,  Biochemistry  and 
Nutrition) 

Microbiology/Immunology:  James  D.  Folds,  Ph.D.  (Microbiology  and 
Immunology,  Pathology) 

Laboratory  Computer  Services:  John  E.  Hammond,  Ph.D.  (Pathology) 

Blood  Bank  (until  November,  1985):  David  T.  Miller,  M.D.,  Ph.D. 
(Pathology) 

Blood  Bank,  Interim  Director:  Robert  T.  Langdell,  M.D.  (Pathology) 

Coagulation  Laboratory  (until  June,  1985):  Harold  R.  Roberts,  M.D. 
(Medicine  and  Pathology) 

Coagulation  Laboratory  (as  of  July,  1985):  Katherine  A.  High,  M.D. 
(Medicine  and  Pathology) 

Hematology  Laboratory:  Dennis  W.  Ross,  M.D,  Ph.D.  (Pathology) 

The  Division  of  Laboratory  Medicine  was  formed  in  1973  as  a  multidis- 
ciplinary  division  in  the  School  of  Medicine  for  faculty  members  with  a  major 
clinical  responsibility  in  the  Hospital  Laboratories  and  with  educational  and 
research  activities  in  Laboratory  Medicine.  Currently,  there  are  approximately 
15  faculty  members  with  primary  and  secondary  appointments  in  the  Depart- 
ments of  Biochemistry  and  Nutrition,  Medicine,  Microbiology  and  Immu- 
nology and  Pathology. 

Program  on  Aging 

Director:  (January  1985-July  1986)  Paul  Beck,  M.D,  (Medicine) 

Acting  Director:  Quly  1,  1986)  Peter  Rizzolo,  M.D,  (Family  Medicine) 

Associate  Director:  Carl  B.  Lyle,  Jr.,  M.D,  (Medicine) 

Liaison:  Philip  Sloane,  M.D.,  (Family  Medicine) 

The  Program  on  Aging  was  established  to  develop  educational,  research 
and  patient  care  programs  in  aging  in  the  School  of  Medicine,  as  well  as 
in  the  affiliated  Area  Health  Education  Centers  of  North  Carolina.  The  pro- 
gram coordinates  its  activities  with  the  Schools  of  Dentistry,  Nursing,  Public 
Health,  Pharmacy,  and  Social  Work.  The  Program  on  Aging  is  developing 
service  units  at  the  North  Carolina  Memorial  Hospital  in  both  the  Depart- 
ments of  Medicine  and  Family  Medicine,  and  at  the  Wake  Area  Health  Educa- 
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tion  Center.  One  of  the  major  goals  of  these  service  programs  is  to  evaluate 
the  health,  illness,  and  mobility/dexterity  status  and  rehabilitation  poten- 
tial of  the  frail  elderly. 

In  cooperation  with  the  Area  Health  Education  Center  System,  additional 
education  and  patient  care  programs  have  been  developed  for  medical  students 
and  residents  in  Asheville  and  Charlotte,  with  others  in  development  at  other 
NC  AHEC's.  Similarly,  the  AHEC  system  will  serve  as  an  important  vehicle 
for  sciences  to  physicians  who  care  for  the  elderly.  Thus,  the  Program  on 
Aging,  in  conjunction  with  the  AHEC  system,  offers  multi-center  educational, 
investigational  and  patient  care  programs  for  the  elderly. 

The  Program  in  Molecular  Biology 
and  Biotechnology 

Director:  Marshall  H.  Edgell,  Ph.D.  (Microbiology  and  Immunology) 

Student  Affairs:  Philip  L.  Carl,  Ph.D.  (Pharmacology) 

Workshop  and  Facilities  Coordinator:  Susan  J.  Kelly,  Ph.D.  (Biology) 

The  Program  in  Molecular  Biology  and  Biotechnology  was  established 
to  promote  and  coordinate  genetic  engineering  research  and  education  at  The 
University  of  North  Carolina  at  Chapel  Hill.  The  Program  encompasses  fac- 
ulty from  the  entire  UNC-CH  campus.  Curently,  the  major  participating 
degree-granting  units  are:  Anatomy,  Biochemistry  and  Nutrition,  Biology, 
Botany,  Chemistry,  Genetics  Curriculum,  Medical  Parasitology,  Neurobiology 
Curriculum,  Pharmacology,  and  Physiology.  A  major  goal  of  the  Program 
is  to  organize  academic  activities  that  will  accelerate  the  diffusion  of  molecu- 
lar genetic  technology  into  the  research  community.  In  collaboration  with 
individual  departments,  the  Program  has  developed  a  series  of  degree  options 
designed  to  train  research  scientists  qualified  to  operate  at  the  highest  levels 
in  either  an  academic  or  an  industrial  setting.  The  current  options  are  Plant/ 
Nucleic  Acids,  Recombinant  DNA/Microbial  Systems,  Hormones  and  Gene 
Expression,  Molecular  Parasitology/Genetic  Engineering,  Recombinant  DNA 
Technology  in  Neurobiology,  and  Insect  Biology/Genetic  Engineering.  The 
Program  sponsors  the  Carolina  Workshops,  intensive  laboratory  courses  de- 
signed to  give  students  extensive  hands-on  experience  in  DNA  cloning  and 
sequencing,  as  well  as  the  Carolina  Conferences,  which  enable  scientists  and 
educators  to  keep  abreast  of  the  latest  discoveries  and  developments  in  genetic 
engineering. 
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The  Robert  Wood  Johnson  Clinical 
Scholars  Program 

Co-Directors:  Robert  Fletcher,  M.D.  (Medicine),  Gordon  H.  DeFriese,  Ph.D. 
(Social  and  Administrative  Medicine) 

The  Robert  Wood  Johnson  Clinical  Scholars  Program  is  a  two-year  fel- 
lowship for  physicians  who  have  completed  clinical  training  and  wish  to  pur- 
sue studies  of  the  effectiveness  and  efficiency  of  health  services,  and  how 
care  is  selected,  organized  and  financed.  Fellows  broaden  their  understanding 
of  medical  care  through  studies  of  epidemiology,  biostatistics,  social  sciences, 
economics,  management  and  the  humanities.  Many  pursue  advanced  degrees, 
usually  in  the  School  of  Public  Health.  Clinical  Scholars  continue  to  practice 
clinical  medicine  and  all  are  expected  to  complete  research  at  the  interface 
between  clinical  medicine  and  other  disciplines.  Following  their  fellowship, 
Clinical  Scholars  have  taken  leadership  positions  in  academic  medicine, 
government  and  the  private  sector.  The  University  of  North  Carolina  Clinical 
Scholars  Program  is  one  of  six  funded  by  the  Robert  Wood  Johnson  Foun- 
dation, Princeton,  New  Jersey. 

Division  TEACCH 

Director:  Eric  Schopler,  Ph.D.  (Psychology  and  Psychiatry) 

This  statewide  outpatient  program  for  the  Treatment  and  Education  of 
Autistic  and  related  Communication  Handicapped  Children  (TEACCH)  is 
a  division  in  the  Department  of  Psychiatry  of  the  School  of  Medicine.  Com- 
prehensive services  are  provided  to  autistic  children,  adolescents,  adults  and 
their  families.  These  services  include:  diagnostic  evaluations,  individualized 
treatment,  special  classrooms,  and  parent  activities.  Both  research  and  pro- 
fessional training,  based  on  this  primary  service,  are  important  aspects  of 
the  program. 

Division  TEACCH  includes  administrative  and  research  offices,  five  clinical 
centers,  and  consultative  relationships  with  60  classrooms  and  8  group  homes. 
The  administrative  and  research  offices,  one  clinical  center,  and  one  classroom 
are  all  located  on  the  School  of  Medicine  campus  in  Chapel  Hill.  The  other 
four  centers  are  located  in  Asheville,  Greenville,  Charlotte  and  Wilmington. 

Research  has  been  an  important  aspect  of  the  program  since  its  beginning 
as  the  Child  Research  Project,  which  demonstrated  that  parents  can  indeed 
be  the  most  effective  co therapists  with  their  own  children.  In  addition  to 
research  involving  family  life,  treatment,  and  management  of  autistic  and 
communication  handicapped  children,  Division  TEACCH  also  studies  the 
biological,  behavioral,  genetic,  biochemical,  and  language  factors  in  these 
disorders.  Special  education  approaches,  behavior  modification  techniques, 
and  staff -family  interactions  are  also  evaluated. 
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Division  TEACCH  is  also  used  for  training  in  various  professions.  At 
Chapel  Hill,  the  classroom  program  offers  practicum  experience  in  special 
education.  Practicum  and  internship  are  available  through  the  clinical  psy- 
chology program.  Students  in  child  psychology,  pediatrics,  family  medicine, 
psychology,  special  education,  speech  pathology,  and  child  psychiatry  have 
both  seminars  and  clinical  experience.  In  addition,  each  of  the  centers  offers 
similar  learning  opportunities  with  other  universities  located  in  its  vicinity. 
Intensive  in-service  training  programs,  workshops,  and  institutes  have  been 
offered  with  the  involvement  of  TEACCH  staff,  parents,  and  children. 

The  goals  of  the  program  are  to  develop  improved  adaptation  in  the  three 
major  areas  of  the  client's  life,  home,  school,  and  community  adjustment. 
The  involvement  and  collaboration  of  parents  is  a  special  focus. 

Office  of  Continuing  Education 

Director:  William  B.  Wood,  M.D.  (Medicine) 

The  Office  of  Continuing  Education  (located  at  231  MacNider)  is  respon- 
sible for  planning  and  administration  of  postgraduate  education.  The  School 
of  Medicine  is  accredited  as  an  organization  for  continuing  medical  education 
by  the  Accrediting  Council  for  Continuing  Medical  Education  (ACCME). 
Education  programs  are  accredited  for  general  medical  personnel  and  medical 
specialty  groups,  for  Continuing  Education  Unit  (CEU)  credits,  and  other 
professional  groups.  These  educational  programs  are  located  at  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  throughout  North  Carolina,  as  well 
as  nationally,  and  are  implemented  through  the  cooperation  of  the  School 
of  Medicine  faculty,  Area  Health  Education  faculty  and  staff  and  invited 
guests.  Attendance  is  confirmed  upon  registration  and  is  open  to  appropriate 
professional  and  professionally  related  persons  on  an  equal  opportunity  basis. 

Office  of  International  Affairs 

Director:  James  W.  Lea,  Ph.D.  (Family  Medicine) 

The  Office  of  International  Affairs  was  established  in  1982  to  enhance  and 
facilitate  international  enterprises  of  medical  faculty,  residents  and  students, 
and  to  strengthen  the  international  dimension  of  the  School  Medicine.  The 
Office  provides  planning  and  information  assistance  to  faculty  and  students 
undertaking  international  research,  study  and  service.  It  maintains  an  infor- 
mation database  on  current  international  activities  of  the  School,  develops 
and  promotes  new  efforts  and  opportunities,  coordinates  with  other  campus 
entities  involved  in  international  affairs,  and  sponsors  or  co-sponsors  educa- 
tional or  informational  events  for  faculty  and  students.  The  Office  of  Inter- 
national Affairs  is  located  at  208  and  210  North  Columbia  Street. 
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Office  of  Research  and  Development 
for  the  Health  Professions 

Professor  and  Director:  Frank  T.  Stritter,  Ph.D. 

Associate  Professor  and  Associate  Director:  Charles  P.  Friedman,  Ph.D. 
Associate  Professors:  Henry  T.  Frierson,  Ph.D.;  William  C.  McGaghie,  Ph.D. 
Educational  Specialists:  Cynthia  L.  France,  M.Ed.;  Evelyn  B.  McCarthy,  M.A. 

ORDEHP,  a  center  for  educational  research  and  development,  is  a  resource 
to  the  faculty  of  the  School  of  Medicine.  It  is  an  academic  unit  located  within 
the  Dean's  office  of  the  School  of  Medicine,  established  to  support  and 
enhance  the  School's  educational  mission.  ORDEHP  faculty  and  staff  mem- 
bers collaborate  with  basic  science,  clinical  and  allied  health  faculty  in  such 
areas  as  curriculum,  instruction,  faculty  and  student  development,  and  stu- 
dent and  program  evaluation.  Educational  programs  on  which  ORDEHP 
concentrates  can  be  classified  as  undergraduate,  graduate  and  continuing 
education  in  several  of  the  health  professions.  In  February,  the  Laboratory 
for  Computing  and  Cognition  was  created  within  ORDEHP,  giving  increased 
emphasis  to  research  and  development  around  applications  of  information 
technology  to  education.  ORDEHP  annually  offers  the  Medical  Education 
Development  Program  for  prospective  medical  and  dental  students  in  addi- 
tion to  providing  the  Learning  and  Assessment  Laboratory  for  students  with 
academic  difficulties.  Its  mission  includes  identification  of  areas  where  the 
process  of  education  of  health  professionals  can  be  studied  and  thereby  im- 
proved. ORDEHP  both  initiates  its  own  programs  directed  at  such  needs 
and  supports  the  programs  of  other  faculty  members,  divisions,  or  depart- 
ments. It  collaborates  with  faculty  working  on  grants  and  contracts  which 
incorporate  educational  program  development,  implementation,  and  evalua- 
tion as  a  component. 

All  faculty  members  are  jointly  appointed  in  the  School  of  Education  and 
regularly  offer  graduate  level  courses  there.  The  Office  is  located  in  322 
MacNider  Building  and  the  telephone  number  is  (919)  966-3641. 
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Honors  and  Awards  for  the  Year  1983-1984 


STUDENT  AWARDS 


Alpha  Omega  Alpha  Honor  Society 

President:  Jean  Gregory  Taylor 

George  Washington  Brown  IV 
Barbara  Blake  Fawcett* 
Eli  David  Finkelstein* 
Michael  Evan  Garfinkel* 
Stephen  Eric  Gitelman* 
Stephen  Davis  Harris* 
Keith  Douglas  Herzog* 
William  David  Isenhower,  Jr. 
Michael  Joseph  Knight* 
Rita  Torres  Layson 
John  Leach  MacNeill 
Keith  Cameron  Nichols 


Class  of  1984 

Gregory  Dean  Parker 
Mark  Edward  Peele 
Thomas  Michael  Price 
David  Luther  Sappenfield* 
John  Martz  Schoff stall* 
Michael  Cooper  Stevens 
Jean  Gregory  Taylor* 
Robert  Earl  Wiggins* 
Daniel  Walter  Williams  III 
Michael  Nakhleh  Zarzar* 

^elected  junior  year 


Alpha  Omega  Alpha  Honor  Society  Class  of  1985 


Clyde  Long  Brooks,  Jr. 
Laura  Lomax  Crow 
Cynthia  Byrd  Dunham 
Hilari  Lanice  Fleming 
James  Joseph  Hardy 
Charles  Sigman  Hayek 


Mary  Ellen  Meighan 
Nancy  Hislop  Miller 
Frederick  B.  Payne,  Jr. 
Yolanda  Kornegay  Vaughn 
Bradley  Kent  Weisner 


Alumni  Merit  Scholarships 

Mett  Bagley  Ausley  '84 
Linda  Ellen  Jaffe  '84 
William  F.  Fleet  III  '85 


Frederick  B.  Payne,  Jr.  '85 
Todd  W.  Gothard  '86 
Cathy  Jo  Wilson  '86 


American  Medical  Women's  Association  Awards,  Class  of  1984 

Barbara  Blake  Fawcett  Julia  Sink  Streets 

Linda  Ellen  Jaffe  Jean  Gregory  Taylor 

Rita  Torres  Layson 

The  W.R.  Bern-hill  Merit  Scholarship 
John  Martz  Schoffstall  '84 

The  Terri  Brenneman  Award 
James  Porter  Alexander,  Jr.  '84 

The  James  Bell  Bullitt  Award 
Cathy  Ann  Wall  '84 


234 


Honors  and  Awards 

The  Ciba-Geigy  Award 
Wilma  Wooten  '85 

The  Frank  Lee  Dameron  Award 
Amos  Earl  Haddock  '84 

The  Edwards  Distinguished  Scholarship 
Julia  Ogden  Lunsford  '87 

Foreign  Fellowships 

Elizabeth  Cobey  Allen 
Lynn  Black 
Harriet  Bursztyn 
Jay  Clarence  Butler 
Joanne  Martha  Dykas 
Samuel  Curtis  Elliott  III 
William  Gavin  Elliott 
Janice  Marie  Garvey 
Laurie  Elizabeth  Gianturco 
Kristopher  Nels  Hartwig 
Maurice  Earl  Heard  III 
Lisa  Ann  Hogan 
Joel  Walter  Hylton,  Jr. 
Linda  Ellen  Jaffe 

The  Heusner  Pupil  Award 

Herbert  Gaston  Garrison  III  '86 


Deborah  Lynn  Kasman 
William  Joseph  Leland 
Harold  Luther  Martin,  Jr. 
Mary  Ellen  Meighan 
Helen  Lewis  Miller 
Tae  Hyon  Rho 
Charles  Louis  Saltzman 
Deborah  Ann  Schwengel 
Otis  Donnell  Speight 
Curtis  Lee  Sutton 
Steven  Bruce  Williams 
Cathy  Jo  Wilson 
Wilma  Jean  Wooten 


Howard  Holderness  Fellowships 

Thomas  H.  Belhorn  '87 
Charles  B.  Cairns  '86 
Herbert  G.  Garrison  III  '86 
Jay  M.  Griffith  '86 
David  Paydarfar  '85 


Wayne  R.  Rackoff  '86 
John  R.  Saltzman  '87 
Herman  C.  Sullivan  '86 
Randall  W.  Williams  '85 
Jon  P.  Woods  '88 


The  William  deB.  MacNider  Award 
Jean  Elizabeth  Talbert  '86 

The  Isaac  Hall  Manning  Award 
Jean  Gregory  Taylor  '84 


MAP  International  Fellowship 
Samuel  Curtis  Elliott  III  '84 
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The  David  A.  Mayberry  Award 
Amos  Earl  Haddock  '84 

The  Medical  Faculty  Award 
Steven  Joshua  Citron  '84 

The  Merck  Awards 
Lynn  Black  '84 

Harold  Fletcher  Cottman  III  '84 
Margaret  Lynn  Gulley  '84 

Merit  Awards,  Class  of  1984 


Michiko  Kuno  Award 

Suzanne  Lee  Kirby  '88 

"Stem  Cell  Surface  Fibronectin" 

Michiko  Kuno  Award 
Robert  Alan  Wainer  '84 

"A  Comparison  of  the  Biomechanical  Properties  of  the  Ender  Rod,  Sliding 
Compression  Screw,  and  Zickel  Nail" 

Morehead  Fellows,  Class  of  1987 

Melissa  Ward  Burch 
Hratchia  Vazgen  Havoundjian 
Henry  Lawrence  Shapiro 

The  Mosby  Award 

Melissa  Burch  '87 
Stephen  Deal  '86 

The  Riggins  Merit  Scholarship 
Hilari  Lanice  Fleming  '85 

The  Sandoz  Award 

John  Martz  Schoffstall  '84 


Michael  Evan  Garfinkel 
Stephen  Davis  Harris 
Keith  Douglas  Herzog 
Michael  Joseph  Knight 
John  Leach  MacNeill 
Keith  Cameron  Nichols 


Gregory  Dean  Parker 
Thomas  Michael  Price 
David  Luther  Sappenfield 
John  Martz  Schoffstall 


Jean  Gregory  Taylor 
Robert  Earl  Wiggins 
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Student  Research  Day  Second  Place  Awards 
Charles  Bennett  Cairns  '86 

"Brain  Metabolism  During  Increased  Intracranial  Pressure  and 
Hyperventilation" 

Claudia  Louise  Thomas  '85  &  James  Joseph  Hardy  '85 

"Conversion  of  Thyroxine  into  3,  3,  5  -  Triiodothyronine  in  Human  Liver" 

Thomas  Anthony  Vassiliades,  Jr.  '85 

"Positive  End-Expiratory  Pressure  and  Pneumonectomy" 

The  George  C.  Thrasher,  Jr.  Award 
Michael  Nakhleh  Zarzar  '84 

The  Upjohn  Award 

Alain  Thomas  Drooz  '84 

Warwick  Fellowships,  Class  of  1986 

Richard  Earl  Brownlee,  Jr. 
Connie  Dunkley  Harrill 

The  Womack-Whitson  Foundation  Scholarship 

John  Mark  Bennett  '87 
Virginia  Harrison  Burns  '87 
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FACULTY  AWARDS 

The  CCB  Excellence  in  Teaching  Award 

David  B.  Jenkins,  Ph.D. 
Assistant  Professor  of  Anatomy 

Distinguished  Faculty  Award 
Colin  G.  Thomas,  Jr.,  M.D. 

Mr.  and  Mrs.  Sanford  Doxey,  Jr.  Distinguished  Professor  of  Surgery 

Distinguished  Service  Awards 

Thomas  B.  Dameron,  Jr.,  M.D.         William  E.  Thornton,  M.D.  '63 
The  Lineberger  Foundation  T.  Franklin  Williams,  M.D. 

David  T.  Tayloe,  M.D.  David  A.  Young,  M.D.  '29 

The  Henry  C.  Fordham  Award 

Kate  Taylor  Queen,  M.D.  '81 
Resident  in  Medicine 

The  Medical  Basic  Science  Teaching  Award 

Roy  C.  Orlando,  M.D. 
Associate  Professor  of  Medicine 

The  Outstanding  Intern  Award 

Nancy  Lorraine  Earl,  M.D.  '83 
Resident  in  Medicine 

The  Professor  Award 
Alan  W.  Cross,  M.D. 

Assistant  Professor  of  Social  and  Administrative  Medicine  and  Pediatrics 

The  Whitehead  Lecturer 
W.  Paul  Biggers,  M.D.  '63 

Joseph  Palmer  Riddle  Distinguished  Professor  of  Surgery 
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Honors  and  Awards  for  the  Year  1984-1985 


STUDENT  AWARDS 


Alpha  Omega  Alpha  Honor  Society 

President:  Charles  Sigman  Hayek 

Judith  Field  Aronson 

Clyde  Long  Brooks* 

Andrew  Gray  Bullard 

Charles  Leslie  Carter 

Laura  Lomax  Crow* 

Cynthia  Byrd  Dunham* 

Hilari  Lanice  Fleming* 

Mark  David  Gershman 

James  Joseph  Hardy* 

Charles  Sigman  Hayek* 

Joel  Walter  Hylton 

Brentley  Doyle  Jeffries 

Peter  Manning  Jordan 

Yolanda  Kornegay-Vaughn* 


Class  of  1985 

James  Weil  Lederer,  Jr. 
Gwen  Elizabeth  McLaughlin 
Mary  Ellen  Meighan* 
Nancy  Hislop  Miller* 
Stephen  Basil  Mitchell 
Wistar  Moore  III 
Frederick  B.  Payne,  Jr.* 
Janice  Lee  Rea 
Charles  M.  Richardson 
Charles  Louis  Saltzman 
Eric  Stuart  Scharling 
Gregroy  Wayne  Shipp 
Bradley  Kent  Weisner* 
*elected  junior  year 


Alpha  Omega  Alpha  Honor  Society  Class  of  1986 


Richard  Earl  Brownlee,  Jr. 
Debra  Ann  Budwit 
John  David  Crompton 
Steven  Edgar  Deal 
Kenneth  Raynor  Ellington 
William  Floyd  Fleet  III 
Todd  Worthington  Gothard 


Albert  Denning  Hudson 
Robert  Clay  Pennington 
Harsha  Ananda  Sen 
Daniel  Seth  Shapiro 
Amy  Lee  Tucker 
Cathy  Jo  Wilson 


The  American  Medical  Women's  Association  Awards,  Class  of  1985 

Judith  Field  Aronson  Gwenn  Elizabeth  McLaughlin 

Mary  Ellen  Meighan 


Laura  Lomax  Crow 
Cynthia  Byrd  Dunham 
Hilari  Lanice  Fleming 
Yolanda  Kornegay-Vaughan 

The  WR.  Berryhill  Merit  Scholarship 
Hilari  Lanice  Fleming  '85 

The  Terri  Brenneman  Award 
Douglas  Scott  Diekema  '85 


Nancy  Hislop  Miller 
Janice  Lee  Rea 


The  James  Bell  Bullitt  Award 
Rona  Elsberth  Hodge  '85 
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The  Ciba-Geigy  Award 
Frances  Owl-Smith  '87 


The  Frank  Lee  Dameron  Award 
Stephen  Edgar  Deal  '86 

The  Edwards  Distinguished  Scholarship 
James  Blair  Butler  '88 

Foreign  Fellowships 

Mary  Elizabeth  Allen 
Watson  Allen  Bowes 
Mary  Balsley  Burgoyne 
Richard  Andrew  Burgoyne 
Mark  Andrew  Callahan 
Michael  Delane  Carter 
Hersh  Chopra 
Gregor  George  Cleveland 
Susan  Takaro  Cookson 
Donald  H.  Falk 
David  Calvin  Goff,  Jr. 
Emily  Alyssa  Halpern 

The  Heusner  Pupil  Award 

Judie  Lynn  Garrison  '86 
Rebecca  Smith  Kennedy  '86 

Howard  Holderness  Fellowswhips,  1986 

Martin  Todd  Brown  '86 
Charles  Bennett  Cairns  '86 
Herbert  Gaston  Garrison  '86 
Dudley  Allen  Hudspeth  '87 
Sara  Heath  Lee  '88 
Elizabeth  A.  Linthicum  '88 


Sabine  Helischek 
Frank  Goulding  Keller,  Jr. 
Emily  Eun-me  Kim 
Steven  Robert  Leventhal 
Sergio  Francisco  Orellana 
John  Given  Spangler 
Daniel  Jay  Stackhouse 
Timothy  Cookson  Takaro 
Virginia  Ellen  Wagner 
Kirsten  Gross  Webb 
Oscar  Jet  Webb 
Candace  E.  Williamson 


Douglas  Eugene  Mesler  '87 
Jorge  Plutzky  '86 
Wayne  Russell  Rackoff  '86 
John  Robinson  Saltzman  '86 
Samuel  Thomas  Sockwell  '88 
Daniel  Jay  Stackhouse  '88 


The  Deborah  C.  Leary  Award 
Debra  Ann  Budwit  '86 

"Immunohistochemical  Analyses  of  Estrogen  Receptor  in  Endometrial 
Adenocarcinoma  Using  a  Monoclonal  Antibody" 

The  William  deB.  MacNider  Award 
May  Y.  Huang  '87 

The  Isaac  Hall  Manning  Award 
Hilari  Lanice  Fleming  '85 
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The  David  A.  Mayberry  Award 
Eric  Richard  Kenny  '85 

The  Medical  Faculty  Award 
Cynthia  Byrd  Dunham  '85 

The  Merck  Awards 

Sebastian  Roosevelt  Alston  '85 
Walter  Davis  Merritt  III  '85 


Janice  Lee  Rea  '85 
Michael  Zollicoffer  '85 


Merit  Awards,  Class  of  1985 

Cynthia  Byrd  Dunham 
Hilari  Lanice  Fleming 
Charles  Sigman  Hayek 


Frederick  Bowen  Payne,  Jr. 

Janice  Lee  Rea 

Charles  Michael  Richardson 


Michiko  Kuno  Award 

Douglas  Eugene  Mesler  '87 

"1,  25  Dihydroxyvitamin  D3  Actovates  Secretion  of  Hydrogen  Perioxide 
by  Human  Monocytes" 


Michiko  Kuno  Award 
Jorge  Plutzky  '86 

"Analysis  of  the  Human  Protein  C  Gene  in  Normal  and  Protein  C  Defi- 
cient Individuals" 


The  Riggins  Merit  Scholarship 
Todd  Worthington  Gothard  '86 

The  Sandoz  Award 

Charles  Sigman  Hayek  '85 

Student  Research  Day  Second  Place  Awards 
Thomas  H.  Belhorn  '87 

"Regulation  of  VSV  Replication:  Studies  Utilizing  Mutant  Viral  Proteins" 
Debra  Ann  Budwit  '86 

"Use  of  Monoclonal  Antibodies  for  Immunohistochemical  Analyses  of 
Estrogen  Receptor  in  Endometrial  Adenocarcinoma" 

Bennie  Lea  Eure  '85 

Tsotretinoin(Accutane)  -  induced  Ear  Malformations  in  an  Animal  Model 
for  Isotretinoin  Embryopathy" 

The  George  C.  Thrasher,  Jr.,  Award 
Laura  Lomax  Crow  '85 
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The  Upjohn  Award 

William  Harry  Billica  '85 

Warwick  Fellowships,  Class  of  1987 

Louise  Lochrane  Grant 
Eve  Garlington  Spratt 

The  Womack-Whitson  Foundation  Scholarship 

Jerry  Dale  Joines  '88 
Samuel  Thomas  Sockwell  '88 


FACULTY  AWARDS 

Basic  Science  Department  Award 

Department  of  Anatomy 

Charles  R.  Hackenbrock,  Ph.D.,  Chair 

The  CCB  Excellence  in  Teaching  Award 

William  B.  Blythe,  M.D 
Professor  of  Medicine 

Distinguished  Faculty  Award 

Luther  M.  Talbert,  M.D. 
Professor  of  Obstetrics-Gynecology 

Distinguished  Service  Awards 

Miss  Pauline  Edwards  &  Mrs.  Annie  Belle  Edwards  Hobgood 
George  J.  Galasso,  Ph.D.  '60 
Charles  W.  Hooker,  M.D. 
Louise  M.  Horner 

Ernest  B.  Spangler,  Jr.,  M.D.  HS  '59 

The  Henry  C.  Fordham  Award 

Peter  D.  Mazonson,  M.D. 
Resident  in  Medicine 

The  Medical  Basic  Science  Teaching  Award,  First  Year 

Philip  Frederick  Sparling,  M.D. 
Professor  and  Chair  of  Microbiology 

The  Medical  Basic  Science  Teaching  Award,  Second  Year 

Henry  Shelton  Earp  III,  M.D. 
Associate  Professor  of  Medicine 
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The  Outstanding  Intern  Award 

Vincent  N.  Carrasco,  M.D. 
Resident  in  Surgery 

The  Professor  Award 

James  A.  Bryan  II,  M.D. 
Professor  of  Medicine 

Second  Year  Course  Award 
Endocrine  System 

Henry  Shelton  Earp  III,  M.D.,  Course  Director 

The  Whitehead  Lecturer 

Kenneth  M.  Brinkhous,  M.D. 
Professor  Emeritus  in  Pathology 
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Honors  and  Awards  for  the  Year  1985-1986 


STUDENT  AWARDS 


Alpha  Omega  Alpha  Honor  Society  Class  of  1986 


President:  Daniel  Seth  Shapiro 

Richard  Earl  Brownlee,  Jr.* 
Debra  Ann  Budwit* 
Mary  Patricia  Corr 
John  David  Crompton* 
Stephen  Edgar  Deal* 
Kenneth  Raynor  Ellington* 
William  Floyd  Fleet  III* 
Judie  Lynne  Garrison 
Todd  Worthington  Gothard* 
Albert  Denning  Hudson* 


Rebecca  Smith  Kennedy 
David  Christopher  Pearce 
Robert  C.  Pennington,  Jr.* 
John  David  Reed 
Grayson  Knox  Rodgers 
Harsha  Ananda  Sen* 
Daniel  Seth  Shapiro* 
Jo  Marlene  Travis 
Amy  Leigh  Tucker* 
Cathy  Jo  Wilson* 
*elected  junior  year 


Alpha  Omega  Alpha  Honor  Society  Class  of  1987 


David  Bruce  Baird 
William  Stephen  Blau 
Melissa  Ward  Burch 
Daniel  Scott  Fiddler 
Hratchia  V.  Havoundjian 


Constance  Carpenter  Jones 
Catherine  Mary  Kuhn 
Gustav  Charles  Magrinat 
Sherry  Lynn  Morris 
Lee  Furlong  Williams 


Almuni  Merit  Scholarships 

Christopher  Llewellyn  Karp  '86 
Daniel  Seth  Shapiro  '86 

American  Medical  Women's  Association  Awards,  Class  of  1986 

Debra  Ann  Budwit  Jo  Marlene  Travis 

Mary  Patricia  Corr  Amy  Leigh  Tucker 

Judie  Lynne  Garrison  Carol  Ann  Williams 

Janice  Marie  Garvey  Cathy  Jo  Wilson 
Rebecca  Smith  Kennedy 

The  W.  R.  Berryhill  Merit  Scholarship 
William  Floyd  Fleet  III  '86 

The  Terri  Brenneman  Award 
Mary  Balsley  Burgoyne  '86 


The  Frank  Lee  Dameron  Award 

Charles  Arthur  Bolick  '88 
John  Mark  Bennett  '88 
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The  Edwards  Distinguished  Scholarship 
Shannon  Stewart  Carson  '89 


Foreign  Fellowships 

Steven  Howard  Baker 
Margie  Lane  Beazley 
Victor  Marcial  Caceres 
James  Michael  Chimiak 
Ira  Gordon  Early,  Jr. 
William  Gavin  Elliott 
Daniel  Scott  Fiddler 
Phillip  Andrew  Fullwood 
Jeannie  Lorraine  Giacchino 
Emily  Alyssa  Halpern 
Elizabeth  Anthony  Harlan 
Mark  John  Sherman  Heath 
Amy  Carol  Hurst 
Kim  Richard  Jones 
Stevan  Keram 


William  Joseph  Leland 
Joshua  Dent  McDavid 
William  S.  McMahon,  Jr. 
Deborah  Hazel  Moore 
Elizabeth  Ann  Murphy 
Gregory  Francis  Murphy 
Marcus  George  Plescia 
Gail  Elizabeth  Quackenbush 
David  Benjamin  Robinson 
James  Grooms  Ross 
Deepak  Sawhney 
Beat  Daniel  Steiner 
Bryant  Walter  Stolp 
Leah  Kae  Weyerts 


The  Heusner  Pupil  Award 

Steven  Howard  Baker  '87 
Daniel  Scott  Fiddler  '87 
Lee  Furlong  Williams  '87 

Howard  Holderness  Fellowships 

Paul  Ethan  Austin  '89 
Lanier  Hasty  Ayscue  '89 
Elizabeth  Anne  Bell  '89 
Cherri  Deserea  Hobgood  '89 
Carol  Lee  Hubbard  '89 
Dudley  Allen  Hudspeth  '87 


Michael  Donald  Johnson  '88 
Elizabeth  Ann  Murphy  '88 
Richard  Cameron  Padgett  '88 
Henry  L.  Shapiro  '87 
Forrest  Sutton  Whitaker  '89 
Frances  Virginia  White  '89 


The  Deborah  C.  Leary  Award 
Martin  Todd  Brown  '86 

"Platelets  Contain  a  Peptide  Inhibitor  of  Endothelial  Cell  Replications  and 
Growth" 

The  William  deB.  MacNider  Award 
Mary  Elizabeth  Froelich  '88 


The  Isaac  Hall  Manning  Award 

Debra  Ann  Budwit  '86 
Daniel  Seth  Shapiro  '86 
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The  David  A.  Mayberry  Award 
Bruce  Elliott  Herman  '86 
Robert  C.  Pennington,  Jr.  '86 

The  Medical  Faculty  Award 
Charles  Bennett  Cairns  '86 

The  Merck  Awards 

Lily  Joan  Lou  '86  Matthew  Louis  Whitted  '86 

Bradley  William  Robinson  '86  Wilma  Jean  Wooten  '86 

Merit  Awards,  Class  of  1986 

Richard  Earl  Brownlee,  Jr. 
John  David  Crompton 
Stephen  Edgar  Deal 
Kenneth  Raynor  Ellington 
William  Floyd  Fleet  III 
Frank  Goulding  Keller,  Jr. 

Michiko  Kuno  Award 

Stuart  Jeffrey  Levin  '88 
"Inhibition  of  Dexamethasone  on  Mucin  Secretion  from  Ferret  Tracheal 
Explants" 

The  Mosby  Award 

William  Floyd  Fleet  III  '86 
Albert  Denning  Hudson  '86 
Rebecca  Smith  Kennedy  '86 

The  Riggins  Merit  Scholarship 
Lee  Furlong  Williams  '87 

The  Sandoz  Award 

Jean  Elizabeth  Talbert  '86 

Student  Research  Day  Second  Place  Award 
Asha  Rosalind  Kallianpur  '88 

Tmmunohistochemical  Staining  of  Malignant  Mesotheliomas  with  Anti- 
bodies to  Basement  Membrane  Proteins  and  Receptors" 

Student  Research  Day  Third  Place  Awards 
Dudley  Allen  Hudspeth  '87 

'The  Mechanism  of  Action  of  Estrogen  Involves  Biomodal  High  Affinity 
Binding  of  Receptors  to  Nuclei  of  Mammalian  Target  Tissues" 


Robert  Clay  Pennington,  Jr. 
John  David  Reed 
Grayson  Knox  Rodgers 
Daniel  Seth  Shapiro 
Cathy  Jo  Wilson 
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Sara  Heath  Evans  '87 

'The  In  Vitro  Activity  of  Nonoxynol-9  on  McCoy  Cells  Infected  with 
Chlamydia  Trachomatis" 

Henry  L.  Shapiro  '87 

"The  Architecture  of  R.  conorii  Lesions  in  C3H/HeJ  Mouse  Livers  and 
Kidneys" 

The  George  C.  Thrasher,  Jr.  Award 
Kim  Allison  Bullock  '86 

The  Upjohn  Award 

Judie  Lynne  Garrison  '86 
Francine  Annette  Olds  '86 

Warwick  Fellowships,  Class  of  1988 

Mary  Elizabeth  Aitken 
Emmett  Fitzgerald  Steward 

The  Womack-Whitson  Foundation  Scholarship 

Gary  Wayne  Roper  '89 
Beat  Daniel  Steiner  '89 


FACULTY  AWARDS 

The  Battle  Distinguished  Excellence  in  Teaching  Award 

Roy  C.  Orlando,  M.D. 
Associate  Professor  of  Medicine 

The  Best  Clinical  Clerkship 

Department  of  Medicine 

David  A.  Ontjes,  M.D,  Professor  and  Chair 

The  CCB  Excellence  in  Teaching  Award 

Edith  K.  MacRae,  Ph.D. 
Professor  of  Anatomy 

Distinguished  Faculty  Award 

Clayton  E.  Wheeler,  Jr.,  M.D. 
Professor  and  Chair  of  Dermatology 

Distinguished  Service  Awards 

Sanford  and  Byah  Doxey 
Fred  W.  Ellis,  M.D.,  Ph.D. 
Charles  L.  Herring,  M.D. 


Harry  M.  Meyer,  Jr.,  M.D. 
Margaret  C.  Swan  ton,  M.D. 
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Freshman  Basic  Science  Teaching  Award 

Philip  Frederick  Sparling.  M.D. 
Professor  and  Chair  of  Microbiology 

Freshman  Basic  Science  Course  Award 

Department  of  Pysiology 

Edward  R.  Perl.  M.D..  Professor  and  Chair 

The  Kaiser-Permanente  Excellence  in  Teaching  Award 

Axalla  Hoole.  M.D. 

Associate  Professor  of  Medicine 

The  Outstanding  Intern  Award 

Fidel  Valea,  M.D. 
Resident  in  Surgery 

The  Professor  Award 

lames  A.  Bryan  II,  M.D. 
Professor  of  Medicine 

Sophomore  Basic  Science  Teaching  Award 

Frederic  G.  Dalldorf.  M.D. 
Professor  of  Pathology 

Sophomore  Basic  Science  Course  Award 

Department  of  Pathology 

Joe  W.  Grisham,  M.D.,  Professor  and  Chair 

The  Whitehead  Lecturer 
Frank  C.  Wilson,  M.D. 

Professor  of  Surgery  Division  Chief,  Orthopedic  Surger\ 
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DESCRIPTION  OF  AWARDS 

Descriptions  of  merit  scholarships  are  listed  under  the  scholarship 
section  of  this  publication. 

Student  Awards 

Alpha  Omega  Alpha 

Gamma  Chapter  of  North  Carolina  of  Alpha  Omega  Alpha,  national 
medical  honor  society,  was  installed  at  The  University  of  North  Carolina 
School  of  Medicine  in  June  1954.  A  small  number  of  students  in  the  junior 
and  senior  classes  are  eligible  for  election  to  membership.  Selection  is  based 
upon  high  academic  standing,  moral  character,  and  promise  of  future  con- 
tribution to  the  field  of  medicine. 

The  Jerri  Brenneman  Award 

This  award  was  established  in  memory  of  Terri  Brenneman  of  the  class 
of  1984  who  died  in  the  midst  of  her  third  year.  Terri  was  a  person  of  extraor- 
dinary faith  and  devotion  and  whose  goal  in  medicine  was  to  serve  the 
underserved  whom  she  perceived  to  be  separated  from  the  rest  of  society, 
not  only  by  lack  of  money  but  by  differences  in  culture  and  values.  This 
award  is,  therefore,  given  to  a  member  of  the  graduating  class  who  has  dem- 
onstrated a  commitment  to  reach  across  these  economic,  cultural  and  value 
differences  to  better  serve  the  underserved.  A  special  faculty  committee  selects 
the  recipient.  In  addition  to  receiving  a  plaque,  the  winner  will  select  a 
charitable  cause  to  which  a  small  sum  of  money  will  be  donated  in  their 
name  from  the  Terri  Brenneman  Memorial  Fund. 

The  James  Bell  Bullitt  Award 

The  James  Bell  Bullitt  Award,  given  for  the  first  time  in  1962,  honors  Dr. 
Bullitt,  formerly  Professor  of  Pathology,  who  was  a  member  of  the  faculty 
of  the  School  of  Medicine  from  1913  to  1947. 

Consistant  with  the  varied  contributions  of  Dr.  Bullitt  to  this  School,  the 
award  bearing  his  name  is  flexible  in  purpose  and  provides  an  opportunity 
for  recognizing  unusual  achievements  or  contributions  by  a  member  of  the 
senior  class. 

The  Ciba-Geigy  Award 

The  CIBA  Award,  established  in  1973,  consists  of  a  complete  set  of  the 
Netter  CIBA  Medical  Illustrations  in  seven  volumes  and  is  given  to  the 
sophomore  medical  student  who,  in  the  opinion  of  the  Awards  Committee, 
has  contributed  most  in  the  area  of  community  service. 
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The  Frank  Lee  Dameron  Award 

The  Frank  Lee  Dameron  Award  was  established  by  the  Class  of  1975  in 
memory  of  their  classmate  in  recognition  both  of  is  achievements  as  a  medical 
student  and  of  his  commitment  to  return  to  his  hometown  in  a  medically 
deprived  area  of  the  state  to  practice  medicine.  The  award  is  given  to  a 
member  of  the  third  year  class  who  is  a  student  in  good  standing,  commit- 
ted to  practicing  primary  care  medicine  at  the  end  of  his  training  program 
in  a  rural  or  medically  deprived  area  of  the  state.  Selection  by  class  ballot 
is  directed  by  the  vice-president  of  the  senior  class  with  the  assistance  of 
a  designated  faculty  member  and  the  president  of  the  Whitehead  Society. 
The  recipient  is  announced  and  the  check  is  presented  by  the  vice-president 
of  the  senior  class  at  the  annual  Whitehead  Lecture. 

Foreign  Fellowships 

The  School  of  Medicine  has  a  small  number  of  fellowships  available  to 
pay  for  travel  expenses  and  furnish  partial  support  for  medical  students  who 
wish  to  have  an  elective  clinical  or  research  experience  in  another  country. 
One  of  the  fellowships  is  reserved  each  year  for  two  students  selected  for 
a  clinical  experience  at  Warwick  Hospital  in  England.  Students  who  wish 
to  compete  for  one  of  the  fellowships  should  submit  a  proposal  to  the  Stu- 
dent Awards  Committee,  Office  of  Student  Affairs,  stating  the  type  of 
experience  desired,  the  foreign  sponsors,  dates  and  objectives  in  terms  of 
overall  as  well  as  specific  goals. 

The  Heusner  Pupil  Award 

This  award  was  established  in  1964  by  friends  of  the  late  Dr.  A.  Price 
Heusner,  who  was  Professor  of  Surgery  from  1952-1956  and  then  Professor 
of  Anatomy  until  his  death  in  1963.  A  special  faculty  committee  selects  the 
recipient:  "A  member  of  the  rising  fourth-year  class  who  shall  show  a  great 
capacity  to  grasp  the  principles  of  science,  to  heal  the  sick,  to  comfort  the 
troubled,  to  be  humble  before  God." 

Judith  Joklik  Award 

This  award  was  established  in  1975  by  the  family  of  Mrs.  Judith  Joklik. 
The  purpose  of  the  cash  award  is  to  recognize  an  outstanding  contribution 
in  the  field  of  cancer  research  by  a  medical  student.  The  recipient  will  be 
chosen  by  the  faculty  committee  which  judges  papers  submitted  for  considera- 
tion in  the  Medical  School  Student  Research  Paper  Program.  The  award  is 
not  necessarily  given  annually  but  serves  to  recognize  a  truly  outstanding 
contribution  in  this  area. 

The  Michiko  Kuno  Research  Award 

The  Michiko  Kuno  Researh  Award  was  established  in  1975  in  honor  of 
the  late  Mrs.  Michiko  Kuno,  wife  of  Dr.  Motoy  Kuno,  Professor  of  Physiol- 
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ogy.  The  cash  award  is  given  to  the  student  whose  research  paper  and  presen- 
tation at  the  annual  Student  Research  Day  is  judged  best  by  a  student  and 
faculty  committee. 

The  Deborah  Cushing  Leary  Award 

The  Deborah  Cushing  Leary  Award  was  established  in  1958  in  honor  of 
the  late  Dr.  Deborah  Cushing  Leary,  Associate  Professor  of  Obstetrics  and 
Gynecology  at  The  University  of  North  Carolina  School  of  Medicine  for 
the  period  1952-1957.  This  award  is  given  to  the  student  whose  paper  is  judged 
by  a  faculty  committee  to  be  the  best  paper  submitted  for  consideration  in 
the  Medical  School  Student  Research  Paper  Program. 

The  William  deB.  MacNider  Award 

The  William  deB.  MacNider  Award  was  established  by  the  second  year 
class  of  1950  and  consists  of  public  commendation  of  a  sophomore  medical 
student  who  is  elected  by  his/her  classmates  because  he/she  possesses  various 
intangible  traits  of  good  character  which  were  typified  by  Dr.  "Billy"  Mac- 
Nider during  his  fifty-one  years  as  teacher  and  physician  at  the  University 
of  North  Carolina  at  Chapel  Hill.  A  plaque  hangs  in  the  MacNider  Hall 
and  is  inscribed  each  year  with  the  name  of  the  recipient. 

The  Isaac  Hall  Manning  Award 

The  Isaac  Hall  Manning  Trust  Fund  was  established  in  1954,  by  an  anon- 
ymous donor,  to  honor  Dr.  Isaac  Hall  Manning,  formerly  Professor  of 
Physiology  and  for  many  years  Dean  of  the  School;  his  service  in  the  School 
was  continuous  from  1905  to  1936. 

The  fund  will  provide  an  annual  award  to  the  member  of  the  graduating 
class  whom  the  Dean  and  the  medical  faculty  may  deem  especially  worthy 
of  honor. 

The  David  A.  Mayberry  Award 

The  David  A.  Mayberry  Award  is  given  at  the  time  of  graduation  to  a 
student  of  the  School  of  Medicine  of  the  University  of  North  Carolina  who, 
during  any  period  of  clinical  training  within  the  Department  of  Pediatrics, 
has  demonstrated  exceptional  human  qualities  and  clinical  scholarship  in  the 
care  of  children  with  cancer.  A  special  faculty  committee  selects  the  recipient. 

The  Medical  Faculty  Award 

The  Medical  Faculty  Award,  established  in  1971,  is  given  to  the  graduating 
senior  who  has,  in  the  opinion  of  the  medical  faculty,  contributed  in  an 
outstanding  way  as  a  student,  scholar,  and  member  of  this  medical  com- 
munity. Nominations  are  made  and  funds  contributed  by  the  faculty.  Con- 
tributions in  excess  of  the  $100.00  award  are  given  to  the  Student  Aid  Fund 
in  the  Dean's  Office. 
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The  Merck  Awards 

The  Merck  Awards  are  presented  annually  by  Merck  and  Company  to 
four  students  judged  by  a  faculty  committee  to  be  deserving  of  recognition. 
The  award  consists  of  manuals  engraved  with  the  names  of  the  recipients. 

The  C.V.  Mosby  Company  Book  Awards 

The  C.V.  Mosby  Company  Book  Awards  are  presented  annually  by  the 
Mosby  Publishing  Company.  These  awards  consist  of  the  presentation  of 
a  current  medical  book  to  three  outstanding  students  in  the  School  of 
Medicine. 

The  Sandoz  Award 

The  Sandoz  Award,  established  by  Sandoz,  Inc,  in  1975,  is  given  to  a  fourth 
year  medical  student  in  recognition  of  superior  academic  achievement  and 
contribution  to  health  care.  The  award  consists  of  a  check  and  an  engraved 
plaque. 

The  George  C.  Thrasher,  Jr.  Award 

The  George  C.  Thrasher,  Jr.,  Award  was  established  in  1965  by  the  Depart- 
ment of  Psychiatry  to  be  "given  annually  to  that  member  of  the  graduating 
class  who,  during  his  medical  school  experience,  shows  most  outstanding 
performance  and  ability  in  psychiatry."  A  special  committee  in  the  Depart- 
ment of  Psychiatry  will  select  a  student  for  recommendation  to  the  faculty 
committee  on  awards. 

The  Upjohn  Award 

In  1969,  The  Upjohn  Company  established  an  award  to  permit  recogni- 
tion of  a  graduating  senior.  The  award  consists  of  a  check  and  an  engraved 
plaque.  The  recipient  is  selected  for  distinguished  service  in  student  affairs. 

Faculty  Awards 

The  Battle  Distinguished  Excellence  in  Teaching  Award 

This  award  was  established  in  1985  for  excellence  in  teaching.  Faculty  are 
nominated  by  departments  and  students  and  the  recipient  is  selected  by  a 
vote  of  the  student  body.  This  award  is  presented  at  the  annual  Whitehead 
Lecture. 

The  Best  Clinical  Clerkship 

This  award  was  established  in  1985  to  recognize  the  clinical  clerkship  which 
contributed  the  most  to  the  education  of  third  year  medical  students.  This 
award  is  presented  at  the  annual  Whitehead  Lecture. 
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The  CCB  Excellence  in  Teaching  Award 

This  award  was  established  in  1973  for  excellence  in  teaching.  Faculty  are 
nominated  by  departments  and  students  and  the  recipient  is  selected  by  a 
vote  of  the  student  body.  This  award  is  presented  at  the  annual  Whitehead 
Lecture. 

Freshman  Basic  Science  Teaching  Award 

This  award  was  established  in  1985  to  recognize  a  faculty  member  from 
the  medical  basic  sciences  who  has  contributed  in  a  particularly  effective 
and  devoted  manner  to  the  education  of  first  year  medical  students.  This 
award  is  presented  at  the  annual  Whitehead  Lecture. 

Freshman  Basic  Science  Course  Award 

This  award  was  established  in  1985  to  recognize  a  course  in  the  first  year 
basic  sciences  that  was  effectively  organized,  skillfully  taught  and  contributed 
the  most  to  the  education  of  first  year  medical  students.  This  award  is 
presented  at  the  annual  Whitehead  Lecture. 

The  Henry  C.  Fordham  Award 

This  award  was  established  by  the  Senior  Class  of  1958  in  honor  of  the 
late  Dr.  Henry  C.  Fordham,  Resident  in  Medicine  at  the  North  Carolina 
Memorial  Hospital  1957-1958.  The  seniors  award  this  annually  to  a  member 
of  the  housestaff  "in  recognition  of  the  qualities  of  patience,  humility,  and 
devotion  to  medicine  as  were  possessed  by  Dr.  Fordham."  This  award  is 
presented  at  the  annual  Whitehead  Lecture. 

The  Outstanding  Intern  Award 

In  1963,  the  junior  class  selected  the  intern  who  had  been  most  helpful 
to  their  class  and  presented  the  intern  with  a  book  in  the  intern's  specialty. 
Subsequent  classes  have  continued  this  practice. 

The  Kaiser-Permanente  Excellence  in  Teaching  Award 

This  award  was  established  in  1985  for  excellence  in  teaching.  Faculty  are 
nominated  by  departments  and  students  and  the  recipient  is  selected  by  a 
vote  of  the  student  body.  This  award  is  presented  at  the  annual  Whitehead 
Lecture. 

The  Professor  Award 

"The  Professor"  Award  was  established  by  the  Senior  Class  of  1956.  Each 
recipient  receives  an  individual,  engraved  plaque,  which  is  presented  at  the 
Senior  Awards  Ceremony.  The  inscription  of  the  plaque  reads:  "This  award 
is  presented  annually  by  the  graduating  class  of  The  University  of  North 
Carolina  School  of  Medicine  to  that  faculty  member  who  by  his  willingness, 
understanding,  and  ability  has  contributed  most  to  our  medical  education." 
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Sophomore  Basic  Science  Course  Award 

This  award  was  established  in  1985  to  recognize  a  course  in  the  second 
year  basic  sciences  that  was  effectively  organized,  skillfully  taught  and  con- 
tributed the  most  to  the  education  of  second  year  medical  students.  This  award 
is  presented  at  the  annual  Whitehead  Lecture. 

Sophomore  Basic  Science  Teaching  Award 

This  award  was  established  in  1965  by  the  Sophomore  Class  to  recognize 
a  faculty  member  from  the  medical  basic  sciences  who  has  contributed  in 
a  particularly  effective  and  devoted  manner  to  the  education  of  second  year 
medical  students.  This  award  is  presented  at  the  annual  Whitehead  Lecture. 

The  Whitehead  Lecturer 

A  certificate  is  given  in  recognition  of  distinguished  contribution  to  the 
science  and  art  of  medicine  and  hereby  designates  the  recipient  an  Honorary 
Member  of  the  Whitehead  Society  on  the  occasion  of  the  1986  Richard  H. 
Whitehead  Lecture. 
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The  Student  Roster,  1985-86 

FIRST  YEAR  CLASS 

Co-Presidents:  Donald  Scott  Covington  and  Lydia  North  Wright 

Ronald  Wayne  Absher  (Concord,  NC),  Duke  University,  B.S.,  1985 

Lisa  Kay  Alverson  (Mooresville,  NC),  North  Carolina  State  University,  B.S.,  1985 

Eliot  Anthony  Atstupenas  (Paragould,  AR),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Paul  Ethan  Austin  (High  Point,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  Guilford  College 

Lanier  Hasty  Ayscue  (Raleigh,  NC),  North  Carolina  State  University,  B.S.,  1974, 

Scott  McKinley  Baker  (Durham,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1985 

James  Bernard  Barber(  New  Bern,  NC),  North  Carolina  A  &  T  State  University,  B.S., 
1978, 

Robert  Wayne  Beale  (Beckley,  WV),  Pembroke  State  University,  B.S.,  1983,  North 
Carolina  State  University,  M.H.,  1985 

Laurie  Owen  Beitz  (Buffalo,NY),  Dartmouth  College,  B.A.,  1985 

Karen  Elizabeth  Beliles  (Louisville,  KY),  University  of  Wisconsin  Madison,  B.S.,  1980 

Elizabeth  Anne  Bell  (Limestone,  ME),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1980,  North  Carolina  State  University 

Robert  Charles  Bledsoe  (Smithfield,  NC),  North  Carolina  State  University,  B.S.,  1984 

Natalie  Anita  Bennett  (Wilmington,  NC),  Bennett  College,  B.S.,  1985 

Laura  Katherine  Bliss  (Asheboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1980 

Jean  Margaret  Blom  (Brooklyn,  NY),  Elon  College,  A.B.,  1985 

Brooke  Arledge  Bostic  (New  York,  NY),  University  of  Vermont,  B.S.,  1983 

William  Monroe  Boyd  V  (Charlotte,  NC),  Duke  University,  B.S.,  1985 

Renee  Lavonne  Branch  (Minot,  ND),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Nancy  Elaine  Broskie  (Charlotte,  NC),  Duke  University,  B.S.,  1984 

Christopher  Bullock  (Rocky  Mount,  NC),  North  Carolina  Wesleyan  College,  B.A.,  1984 

Deirdre  Ann  Burns  (Ogdensburg,  NY),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Victor  Marcial  Caceres  (Lexington,  KY),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Shannon  Stewart  Carson  (Weirton,  WV),  North  Carolina  State  University  B.S.,  1985 

Donald  Dickinson  Carver  (Holyoke,  MA),  Lehigh  University,  B.A.,  1985 

Mary  Frances  Casey  (Pittsburgh,  PA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Julia  Blevins  Centers  (Norfolk,  VA),  Hon  College,  B.A.,  1982 

Walter  Inkyun  Choung  (South  Korea),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 
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Carolann  Churchilll  (Hempstead,  NY),  University  of  California  at  Riverside,  B.S.,  1978 

Valarie  Cheri  Qayborn  (Winston-Salem),  Duke  University,  B.A.,  1984 

William  Edward  Cogburn  (Eustis,  FL),  University  of  Florida,  B.S.,  1981,  North  Carolina 
State  University,  M.E.,  1984 

Leslie  Carol  Cohen  (Brooklyn,  NY),  Duke  University,  B.A.,  1983.  North  Carolina  Cen- 
tral University 

Wendy  Kathryn  Coin  (Oklahoma  City,  OK),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

Thomas  Ross  Coleman  (Virginia),  University  of  North  Carolina  at  Greensboro,  B.S., 
1983 

David  Jay  Collender  (Sandwich,  IL),  University  of  California  Riverside,  B.A.,  1978, 
University  of  California  Irvine,  B.S.,  1985 

Elizabeth  Jo  Conrad  (Lexington,  NC),  Duke  University,  B.S.,  1984 

Peter  Nicholas  Copsis  (Charlotte,  NC),  Duke  University,  B.A.,  1984 

Donald  Scott  Covington  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Edward  Michael  Cox,  Jr.  (Binghamton,  NY),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Gwen  Lynita  David  (Raleigh,  NC),  Reed  College,  B.A.,  1984 

Myra  Jane  Deese  (Detroit,  MI),  Wake  Forest  University,  B.A.,  1985 

Kristin  Leah  Dutrow  (Victorville,  CA),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1985 

Robert  Gregory  Elgin  (Lompoc,  CA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Robin  Lesette  Ellett  (Richmond,  VA),  Williams  College,  B.A.,  1977 

Betsy  Maurice  English  (Marion,  NC),  Wofford  College,  B.S.,  1985 

Drew  Craig  Fillipo  (Philadelphia,  PA),  Delaware  Valley  College  of  Science  &  Agri- 
culture, B.S.,  1981 

Charles  Joseph  Forster  (Willard,  OH),  Belmont  Abbey  College,  A.B. 

Frederick  Alexander  Frohbose  (Rocky  Mount,  NC),  North  Carolina  Wesleyan  Col- 
lege, B.A.,  1978 

Phillip  Andrew  Fullwood  (Hickory,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1985 

Thomas  Funcik  (Elmhurst,  IL),  University  of  Northern  Illinois  B.S.,  1979 

Bharat  Ratilal  Gandhi  (Kadod,  India),  University  of  Southwestern  LA,  M.S.,  1976, 
University  of  North  Carolina  at  Chapel  Hill,  M.S.,  1984 

Patricia  Hanna  Gerr  (Easton,  PA),  Guilford  College,  B.S.,  1985 

Allen  Lothrop  Gifford  (Boston,  MA),  Harvard  University,  B.A.,  1981 

Carol  Elaine  Golin  (Knoxville,  IA),  Oberlin  College,  B.A.,  1980 

Joel  Sexton  Goodwin  II  (Bethesda,  MD),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

George  Scott  Goodwyn  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Daniel  Thomas  Goulson  (Chapel  Hill,  NC),  Virginia  Polytechnic  Institute,  State  Univer- 
sity, B.S.,  1985 
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Kimberly  Denise  Grigsby  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1984 

Michael  Gruenthal  (New  York  City,  NY),  Clark  University,  B.A.,  1976 

Douglas  Brownell  Hansen  (Toledo,  OH),  Cornell  University,  A.B.,  1979,  North  Carolina 
State  University,  M.L.S.,  1983 

Laura  Susan  Harman  (Richmond,  VA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

William  Randall  Harris  IV  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

Robert  Eric  Hart  (Charleston,  SC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1985 

Ruth  Landsberger  Hazard  (Ithaca,  NY),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Mary  Elizabeth  Hebert  (Fredericksburg,  VA),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

Jennifer  Leigh  Helton  (Mount  Airy,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Stephen  Ward  Hildebrand  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Yung  Chieh  Ho  (Taipei,  Republic  of  China),  John  Hopkins  University,  E.S.,  1985 

Cherri  Deserea  Hobgood  (Roxboro,  NC),  University  of  North  Carolina  at  Greensboro, 
B.A.,  1983 

Jeffrey  Dale  Hoffman  (Gastonia,  NC),  University  of  North  Carolina  at  Charlotte,  B.S., 
1980 

George  Thomas  Holland  (China  Lake,  CA),  Methodist  College  B.S.,  1980 

Louise  Foushee  Horney  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1969,  M.S.P.H.,  1975 

Mary  Elizabeth  Hoskins  (Fredericksburg,  VA),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

David  Emory  Hoyle  (Lenoir,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1976,  D.D.S.,  1980 

Carol  Lee  Hubbard  (Durham,  NC),  Cornell  University,  A.B.,  1985 

Douglas  Brett  Huntley  (Asheville,  NC),  University  of  North  Carolina  at  Asheville, 
B.A.,  1984 

Amy  Carol  Hurst  (Indianapolis,  IN),  Duke  University,  B.S.,  1983 

Donald  Leland  Ives  (Conneaut,  OH),  Westmont  College,  B.A.,  1979 

Robert  Stephan  Jablonover  (New  York,  NY),  Duke  University,  B.A.,  1985 

RoseMary  Jackson  (Savannah,  GA),  Mercer  University-College  of  Liberal  Arts,  B.S., 
1978,  University  of  North  Carolina  at  Chapel  Hill,  M.P.H.,  1980 

Thomas  Lee  Jeffries  (Durham,  NC),  Duke  University,  B.S.,  1981 

Tammy  Hall  Jenkins  (Lumberton,  NC),  Meredith  College,  B.S.,  1981  University  of 
North  Carolina  at  Chapel  Hill,  M.S.P.H.,  1985 

Patricia  Lynn  Jolie  (Cleveland,  OH),  College  of  Wooster,  B.A.,  1979,  Duke  Univer- 
sity, M.E.M.,  1981 

Tul  Kalayanamit  (Bangkok,  Thailand),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 
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Daniel  Max  Kaplan  (Chapel  Hill,  NO,  Harvard  University,  A.B.,  1985 

Michael  Murray  Keeley  (Adana,  Turkey),  Davidson  College,  B.S.,  1985 

William  Huske  Kelly  (Fayetteville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Julie  Hayes  King  (Birmingham,  AL),  Duke  University,  B.A.,  1977  University  of  Oregon 
Main  Campus,  M.S.,  1980 

Sarah  Colman  Klemmer  (New  York,  NY),  University  of  North  Carolina  at  Chapel 
ffiH  B.A.,  1983 

Lisa  Ann  Koehler  (Plainfield,  NJ),  Duke  University,  B.S.,  1985 

Laleh  Koochek  (Khoramshahp,  Iran),  University  of  North  Carolina  at  Asheville,  B.A., 
1984 

Charles  Gordon  Lampley  IV  (Atlanta,  GA),  Davidson  College,  B.S.,  1985 

William  Lander  Lawing  (Chapel  Hill,  NC),  North  Carolina  at  Chapel  Hill,  B.A.,  1980 

Johnnie  Agustus  Lee  (Roanoke  Rapids,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Laurel  Kristin  Leslie  (Oak  Park,  ID,  Harvard  University,  B.A.,  1982,  Harvard  University 

Jay  Robert  Litchfield  (Galesburg,  ID,  University  of  Illinois  Urbana  Campus,  B.S.,  1985 

Kermit  Alvin  Lloyd  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Joel  Douglas  MacDonald  (Spokane,  WA),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Margaret  Ellen  Marsden  (Norfolk,  VA),  High  Point  College,  B.A.,  1977 

Mary  Alice  Marshbanks  (Erwin,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
'B.S.,  1984 

William  Frederick  McGuirt,  Jr.  (Lumberton,  NC),  Davidson  College,  B.S.,  1985 

Christopherdale  McKinnev  (Spruce  Pine,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1983 

James  Martin  McLean  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

Melissa  Mytyle  McLeod  (West  Palm  Beach,  FL),  Mercer  University-College  of  Liberal 
Arts,  B.A.,  1970,  Purdue  University  Main  Campus,  M.S.,  1974 

Brenda  Kay  Mesler  (Lowell,  MA),  Duke  University,  B.S.,  1984 

Jay  Benjamin  Michael  (Winston  Salem,  NC),  University  of  North  Carolina  at  Greens- 
boro, B.A.,  1985 

Harriet  Merle  Miller  (Lubondai,  Zaire),  Tufts  University  B.A.,  1981 

Jacquelene  Mitchell  Mclntyre  (Elizabethtown,  NC),  Oakwood  College 

Linda  Kay  Mitchell  (Florence,  SC),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1985 

Deborah  Hazel  Moore  (Charleston,  SC),  University  of  Michigan,  A.B.,  1982 

Clifford  Vincent  Morris  (Moses  Lake,  WA),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

Harold  Moses,  Jr.  (Japan),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1985 

Robert  Elmer  Most  (Wilmington,  DE),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Tona  Leigh  Munday  (Johnson  City,  TN),  Emory  University,  B.S.,  1985 
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Hugh  Oyake  Murchison  (Anchorage,  AK),  Harvard  University,  B.A.,  1980 

Gregory  Francis  Murphy  (Tarry town,  NY),  Davidson  College,  B.S.,  1985 

Duong  Xuan  Nguyen  (Vietnam),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1985 

Robert  Frederick  Noel,  Jr.  (Cincinnati,  OH),  Wake  Forest  University,  B.A.,  1985 

Steven  Jay  Novek  (Philadelphia,  PA),  Haverford  College,  B.A.,  1981 

Mary  Louise  Parker  (Wilson,  NC),  North  Carolina  State  University  B.S.,  1985 

Loel  Zachary  Payne  (Greensboro,  NC),  Duke  University,  B.S.,  1985  Thomas  Arthur 
Payne  (High  Point,  NC),  B.S.,  1985 

Richard  Andrew  Peters  (Greensboro,  NC),  University  of  North  Carolina  at  Greensboro, 
B.S.,  1982 

Jeffrey  McBrayer  Peterson  (Rutherfordton,  NC),  Wake  Forest  University,  B.A.,  1985 

Marcus  G.  Plescia  (Tallahassee,  FL),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1984 

Dean  Priest  Porter  (Lafayette,  IN),  Duke  University,  B.A.,  1985  Gregory  Dean  Ran- 
dolph (Marion,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1984 

Lisa  Carolyn  Richardson  (Rocky  Mount,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1985 

Melva  Jeanette  Richardson  (Hamlet,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Jennifer  Lynn  Ringstad  (Puyallup,  WA),  University  of  Oregon  B.A.,  1982 

Kathy  Sue  Robinson  (Asheville,  NC),  North  Carolina  State  University,  B.S.,  1979, 
M.S.,  1982,  Western  Carolina  Univ. 

Rosalind  Essie  Robinson  (Rock  Hill,  SC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Gary  Wayne  Roper  (Bryson  City,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

John  Tracy  Roper,  Jr.  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Wayne  Philip  Royal  (Winston  Salem,  NC),  Guilford  College,  A.B.,  1980 

Rebecca  Margaret  Ryder  (Rockford,  IL),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  PH.,  1985 

Keith  Andrew  Sanders  (Torrence,  CA),  College  of  Charleston,  B.A.,  1979,  University 
of  Tennesee  at  Chattanooga,  M.H.,  1985 

Yolanda  Valjene  Scarlett  (Durham,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1980 

Kenneth  Michael  Scruggs  (Ann  Arbor,  MI),  East  Carolina  University  B.S.,  1985 

Rick  Paul  Sessions  (Wadesboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1976 

Gertrude  Koch  Shahady  (Ann  Arbor,  MI),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

Elizabeth  Perkins  Sharpless  (New  York  City,  NY),  Brown  University  B.S.,  1984 

Mary  Denise  Shearin  (Easton,  MD),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1985 
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Elizabeth  Mary  Sheehy  (Riverside,  NJ),  Princeton  University,  A. B., 1985 

Arthur  James  Shepard  III  (Rutherfordton,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Gary  Bradley  Sherrill  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

James  Daniel  Singer  (Akron,  OH),  North  Carolina  State  University  B.S.,  1985 

Albertina  Denise  Smith  (Goldsboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Beat  Daniel  Steiner  (Thun,  Switzerland),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1984 

John  Haddon  Stephenson  (Rockingham,  NC),  Wake  Forest  University,  B.A.,  1985 

Eric  Raymond  Steuer  (Athens,  GA),  Yale  University,  B.S.,  1984 

Thomas  Scott  Stroup  (Charlotte,  NC),  Middlebury  College,  B.A.,  1982 

Lisa  Carol  Sykes  (Petersburg,  VA),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1985 

Roy  Clarence  Terry  (Chattanooga,  TN),  University  of  Georgia,  B.S.,  1985 

Todd  Wilson  Trask  (Columbia,  MO)  Duke  University,  B.A.,  1984 

Anne  Marie  Traynor  (Honolulu,  HI),  North  Carolina  State  University,  B.S.,  1984 

Michael  Weldy  Turner  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

John  Patrick  Vanhouten  (Ann  Arbor,  MI),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Davette  Traci  Wagner  (Winston-Salem,  NC),  University  of  North  Carolina  at  Greens- 
boro, B.A.,  1985 

Thomas  Paul  Walden  (Greenville,  SC),  North  Carolina  State  University,  B.A.,  1985 

James  John  Walsh  (Sacramento,  CA),  University  of  North  Carolina  at  Greensboro, 
B.A.,  1984 

Lorna  Ann  Westfall  (San  Diego,  CA),  University  of  North  Carolina  at  Greensboro, 
B.A.,  1983 

Theresa  Lyn  Wheeler  (Mason,  MI),  Michigan  State  University,  B.S.,  1985 

Forrest  Sutton  Whitaker  (Fayetteville,  NC),  Duke  University  B.S.  1985 

Frances  Virginia  White  (Chapel  Hill,  NC),  Princeton  University,  A.B.,  1975,  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  M.S.,  1978 

Barton  Gee  Williams  (Raleigh,  NC),  Virginia  Military  Institute,  B.S.,  1985 

David  Robert  Williams,  Jr.  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 

Adam  Spach  Wilson  (Winston-Salem,  NC),  California  State  University  —  Hayward, 
B.S.,  1985 

Lydia  North  Wright  (New  Bedford,  MA),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1981 

Tonja  Michelle  Wynn  (Fort  Valley,  GA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1985 

Ann  Josie  Yadusky  (Limestone,  ME),  North  Carolina  State  University,  B.A.,  1985 

Wendell  Gray  Yarbrough  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1985 
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Jennifer  Page  Ziska  (Dayton,  OH),  Duke  University,  B.A.,  1981,  M.L.S.,  1984 
SECOND  YEAR  CLASS 

Co- Presidents:  Peter  Gilbert  Dalldorf  and  Stanley  Rudolph  Watson 

Mary  Elizabeth  Aiken  (Ottawa,  Canada),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1983 

Rodney  Holt  Allen  (Roanoke,  VA),  North  Carolina  State  University,  B.A.,  1984 

Virginia  Johnston  Barnhardt  (Charlotte,  NC),  Davidson  College,  B.A.,  1984 

Roc  Winston  Bauman  (Milwaukee,  WI),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1976 

Margie  Lane  Beazley  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1975 

Robert  Street  Berry  (Morganton,  NC),  North  Carolina  State  University,  B.A.,  1981 

Steven  Joseph  Bickston  (Miami,  FL),  Duke  University,  B.S.,  1984 

Darren  Foster  Biehler  (Decatur,  IL),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1984 

Cecelia  Kay  Bishop  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1984 

Cameron  Trent  Blackman  (Charleston,  SC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1984 

Michelle  Louise  Bleynat  (Pensacola,  FL),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1985 

Watson  Allen  Bowes  III  (Denver,  CO),  Colorado  College,  B.A.,  1979 

Jon  Philip  Brisley  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Robert  Carson  Brooks  (Atlanta,  GA),  Williams  College,  B.A.,  1984 

Brenton  Thomas  Burkholder  (Parkersburg,  WV),  University  of  Kentucky,  B.A.,  1973 

James  Blair  Butler  (Shelby,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1985 

Theresa  Rupp  Byers  (Waukegan,  IL),  Smith  College,  B.A.,  1971 

Shelley  Marie  Cabbell  (Lexington,  KY),  Cornell  University,  B.S.,  1984 

Stephanie  Cecelia  Calloway  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1984 

Jeffrey  Paul  Campbell  (Rock  Hill,  SC),  North  Carolina  State  University,  B.S.,  1984 

James  Craige  Charles  (Lexington,  KY),  University  of  North  Carolina  at  Greensboro, 
B.A.,  1984 

Susan  Ray  Cohen  (Miami,  FL),  University  of  Cincinnati,  B.H.,  1984 

Jack  Martin  Cole  (Asheville,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1984 

Debra  Lynn  Coles  (Las  Vegas,  NM),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1984 

Lisa  Angeline  Cooper  (Liberia),  Emory  University,  B.A.,  1984 
Jonathan  Baldridge  Covey  (Stillwater,  OK),  Stanford  University,  B.A.,  1979 
Anne  Regina  Cunanan  (Rockville  Center,  NY),  Duke  University,  B.A.,  1984 
Peter  Gilbert  Dalldorf  (Chapel  Hill,  NC),  Cornell  University,  B.A.,  1983 
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Keith  Alan  Davis  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Lori  Lynne  Davis  (Portsmouth,  VA),  Duke  University,  B.A.,  1984 

Paul  Richard  Eason  (Rocky  Mount,  NC),  Wake  Forest  University,  B.A.,  1984 

Maha  Abdul  Elkordy  (Cairo,  Egypt),  North  Carolina  State  University,  B.S.,  1982 

Jack  Michael  Friday  (Gastonia,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Mary  Elizabeth  Froelich  (High  Point,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1979 

Hetcher  Lee  Gamble  (Fayetteville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Catherine  Gaelyn  Garrett  (Decatur,  GA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Shawn  Austin  Gerald  (Lumberton,  NC),  Harvard  University,  A.B.,  1983 

Jeannie  Lorraine  Giacchino  (San  Francisco,  CA),  University  of  Stanta  Clara,  B.S.,  1976 

Zeda  Rosemonda  Glass  (Syracuse,  NY),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Cynthia  Marie  Gregg  (New  Haven,  CT),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Andrew  Harry  Gross  (New  York,  NY),  University  of  California  at  Berkeley,  B.A.,  1983 

Elizabeth  Blair  Gunn  (Kinston,  NC),  Meredith  College,  B.S.,  1977 

David  Christopher  Habel  (Washington,  DC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1983 

Frenesa  Kaye  Hall  (Jamaica,  NY),  Harvard  University,  B.A.,  1983 

James  Grayson  Hall,  Jr.  (Mount  Airy,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

James  Richard  Hallman  (Lincolnton,  NC),  Duke  University  B.S.  1983 

Emily  Alyssa  Halpern  (Mount  Vernon,  NY),  Duke  University,  B.S.,  1981 

Everette  Bernard  Hambric  (Mt.  Gilead,  NC),  Pembroke  State  University,  B.S.,  1974, 
North  Carolina  A&T  University,  M.S.,  1979 

Elizabeth  Hamilton  Harris  (Danville,  VA),  Wake  Forest  University  B.A.,  1977 

John  David  Hendrix,  Jr.  (Franklin,  VA),  Davidson  College,  B.S.,  1984 

David  William  Herion  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

David  Curtis  Hillsgrove  (Lynchburg,  VA),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1983 

Daniel  Philipp  Holschneider  (Hamburg,  West  Germany),  Johns  Hopkins  University, 
B.S.,  1984 

Mark  Horn  (Richmond,  VA),  Johns  Hopkins  University,  B.A.,  1984 

Lori  Elizabeth  Hood  (Durham,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Hunter  Ashley  Hoover  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

Robert  Mark  Hoyle  (Rutherfordton,  NC),  North  Carolina  State  University,  B.S.,  1984 
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Douglas  Brett  Huntley  (Asheville,  NC),  University  of  North  Carolina  at  Asheville, 
B.A.,  1984 

David  Lawrenoe  Ingram  (Laurinburg,  NC),  Duke  University,  B.S.,  1982 

Carlton  David  Johnson  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

Michael  Donald  Johnson  (Durham,  NC),  East  Carolina  University,  B.A.,  1982 

Nathaniel  Johnson  III  (Brooklyn,  NY),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1983 

James  Gilliam  Johnston  II  (Charlotte,  NC),  New  College  of  University  of  South  Horida, 
B.A.,  1981 

Jerry  Dale  Joines  (North  Wilkesboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1973 

Jonathan  Laird  Jones  (Knoxville,  TN),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Asha  Rosiland  Kallianpur  (Lansing,  MI),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Sabine  Kelischek  (Witten  am  Rurh,  West  Germany),  Davidson  College,  B.A.,  1980 

Stevan  Keram  (Poughkeepsie,  NY),  University  of  California  at  Berkeley,  B.A.,  1975 

Emily  Eunme  Kim  (Syracuse,  NY),  Harvard  College,  B.A.,  1982 

John  Phillip  Kim  (Seoul,  South  Korea),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Stephen  Curtis  King  (Radford,  VA)  Davidson  College,  B.A.,  1984 

Hannah  Rachel  Krigman  (New  Haven,  CT),  Amherst  College,  B.A.,  1983 

Ritsu  Kuno  (Salt  Lake  City,  UT),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1984 

Jane  Marsh  Laco  (Hartford,  CT),  Duke  University,  B.S.,  1982 

Michael  Edward  Lee  (Frederick,  MD),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1983 

Rayman  Weimin  Lee  (Taipei,  Taiwan),  Clemson  University,  B.S.,  1984 

Sara  Lee  Heath  (Monroe,  NC),  University  of  North  Carolina  at  Greensboro,  B.A.,  1970 

Beverly  Joyce  Lessane  (Lumberton,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

Stuart  Jeffrey  Levin  (Philadelphia,  NC),  Duke  University,  B.A.  1983 

Elizabeth  Allison  Lewis  (Richmond,  VA),  Davidson  College,  B.S.  1981 

Thomas  Gene  Lightfoot  (Newark,  NJ),  Duke  University,  B.S.,  1984 

Thomas  Fowler  Lindsay  (High  Point,  NC),  Eckerd  College,  B.A.,  1972 

Elizabeth  Adams  Linthicum  (Daytona  Beach,  FL),  University  of  North  Carolina  at 
Chapel  Hill,  B.S.,  1983 

Pamela  Denise  Love  (New  York,  NY),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1983 

David  Alan  May  (Morristown,  NJ),  Dartmouth  College,  B.A.,  1981 
Bobby  Kenneth  McCullen,  Jr.  (Fayetteville,  NC),  Davidson  College  B.S.,  1984 
Joshua  Dent  McDavid  (New  York,  NY),  St.  John's  College,  B.A.,  1982 
Anne  Mary  McDonagh  New  (London,  CT),  Wellesley  College,  B.A.  1984 
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Thaddeus  Leverne  McDonald  III  (Greensboro,  NC),  University  of  North  Carolina  at 
Chapel  Hill,  B.A.,  1973 

William  Steven  McMahon  (Kinston,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1984 

Yvette  Marie  Miller  (Henderson,  NC),  University  of  North  Carolina  at  Charlotte,  B.S., 
1979 

James  Nelson  Mock  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1982 

Catherine  Laura  Munson  (Boston,  MA),  Sarah  Lawrence  College,  B.A.  1982 

Elizabeth  Ann  Murphy  (Sayre,  PA),  University  of  Minnesota  at  Minneapolis-St.  Paul, 
B.A.,  1980 

Philip  Joseph  Nahser,  Jr.  (Burlington,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1984 

Andrew  Scott  Neish  (San  Francisco,  CA),  Wake  Forest  University,  B.A.,  1983 

William  Todd  Overcash  (Albemarle,  NC),  North  Carolina  State  University,  B.S.,  1983 

Richard  Cameron  Padgett  (Durham,  NC),  East  Carolina  University,  B.S.,  1984 

Charles  Edward  Parke  (Hartsville,  SC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1984 

Mahrad  Paymani  (Tehran,  Iran),  University  of  North  Carolina  at  Greensboro,  B.A., 
1983 

Richard  Maurice  Peek,  Jr.  (Charlotte,  NC),  Davidson  College,  B.S.  1984 

Gary  Lee  Pellom  (Ft.  Campbell,  KY),  Duke  University,  B.S.,  1976 

John  Ethweller  Perry  III  (Suffolk,  VA),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1984 

Ruth  Petersen  (Fayetteville,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1982 

Scott  Miller  Petty  (Greenville,  SC),  Duke  University,  B.S.,  1984 

Kathryn  Elizabeth  Phillips  (Glen  Ridge,  NJ),  University  of  Rochester,  B.H.,  1972 

Gail  Elizabeth  Quackenbush  (Bay  Shore,  NY),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1983 

Jacquelyn  Lorraine  Redd  (Riverside,  CA),  North  Carolina  A  &  T  State  University, 
B.S.,  1984 

Herman  Kyle  Rhodes  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1984 

Glenn  Hickam  Richmond,  Jr.  (Charlottesville,  VA),  Southern  Methodist  University, 
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James  Eugene  Edwards  (Candler,  NC),  East  Carolina  University  B.S.  1973,  Western 
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Victor  Steven  Earrari  (Charlotte,  NC),  Davidson  College  B.S.,  1983 
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B.A.,  1980 

Robert  Lee  Jobe  (Enfield,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1983 

Alfreda  Jones  (Maxton,  NC),  Pembroke  State  University  B.S.,  1982 
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1983 

Douglas  Eugene  Mesler  (Andover,  MA),  Duke  University,  B.A.,  1982 

Carlton  David  Miller  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
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Mark  Kenneth  Robbins  (Morgantown,  WV),  Gettysburg  College,  B.A.  1983 

Joseph  Baxter  Roberson,  Jr.  (Asheville,  NC),  University  of  North  Carolina  at  Chapel 
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sity, Ph.D.,  1971 

Mary  Kay  Washington  (Chapel  Hill,  NC),  Mississippi  State  University,  B.S.,  1976, 
University  of  North  Carolina  at  Chapel  Hill,  Ph.D.,  1982 

Jonathan  Jay  Weiner  (Durham,  NC),  Duke  University,  B.S.,  1977 

Leah  Kae  Wyerts  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1975,  Duke  University,  M.A.T  ,1978 

Lee  Furlong  Williams  (Chapel  Hill,  NC),  Duke  University  B.A.  1970  Boston  Univer- 
sity, M.Ed.,  1972 

Ralph  Steven  Wiseman  (Fallston,  NC),  East  Tennessee  State  University,  B.S.,  1976, 
Medical  College  of  Georgia,  B.S,.  1979 

Lisa  Kay  Wroblewski  (Durham,  NC),  Duke  University,  B.A.,  1981 

Paul  Albert  Young  (Fayetteville,  NC),  North  Carolina  State  University,  B.S.,  1983 

FOURTH  YEAR  CLASS 

Co-Presidents:  Judie  Lynn  Garrison  and  Francine  Annette  Olds 

Mary  Elizabeth  Allen  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Pamela  Anne  Atkinson  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1982 

Evan  Scott  Bates  (Greensboro,  NC),  Emory  University,  B.A.,  1982 

Steven  James  Baumrucker  (Highlands,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1977 

Joseph  Tyron  Bell  (Pembroke,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1982 

Andrew  Steven  Blum  (Asheville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Tawanda  Ann  Bowden  (Mt.  Olive,  NC),  East  Carolina  University,  B.S.,  1982 

William  Arthur  Branner  III  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1982 

James  Lancaster  Bridgeman,  Jr.  (Charlotte,  NC),  Wofford  College  B.S.,  1981 

Martin  Todd  Brown  (Dunwoody,  GA),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 
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Richard  Earl  Brownlee  (Kinston,  NC),  North  Carolina  State  University,  B.A.,  1980 

Debra  Ann  Budwit  (South  Weymouth,  MA),  Duke  University  B.H.S,  1981 

Kim  Allison  Bullock  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Mary  Balsley  Burgoyne  (Reidsville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1976 

Richard  Andrew  Burgoyne  (Kinston,  NC),  Marietta  College,  B.S.,  1979 

Ronald  Dean  Butler  (Roseboro,  NC),  East  Carolina  University,  B.S.  1981 

Charles  Bennett  Cairns  (Chapel  Hill,  NC),  Dartmouth  College,  B.A.  1982 

Mark  Andrew  Callahan  (Southern  Shores,  NC),  University  of  Virginia,  B.A.,  1979 

Michael  Delane  Carter  (Raleigh,  NC),  Emory  University,  B.S.,  1982 

James  Whitney  Cheek  (Asheville,  NC),  Davidson  College,  B.S.,  1982 

John  Tao-Fan  Chen  (Durham,  NC),  Duke  University,  B.S.,  1980 

Hersh  Chopra  (Greensboro,  NC),  Duke  University,  B.A.,  1982 

William  Matheson  Clark,  Jr.  Qackson,  TN),  Southwestern  at  Memphis  B.S.,  1981 

Elizabeth  Talley  Clark  (Charlotte,  NC),  University  of  North  Carolina  at  Charlotte, 
B.S.,  1982 

Mary  Patricia  Corr  (Chapel  Hill,  NC),  Massachusetts  Institute  of  Technology,  B.S.,  1982 

Jennifer  Preston  Coursen  (Eugene,  OR),  University  of  Pennsylvania  B.A.,  1978 

Angela  Fay  Crisp  (Morganton,  NC),  Duke  University,  B.S.,  1982 

John  David  Crompton  (Asheville,  NC),  University  of  North  Carolina  at  Asheville, 
B.S.,  1982 

Timothy  Brian  Cummings  (Wrightsville  Beach,  NC),  Vanderbilt  University 

Lucille  Dennison  Clotfelter  (Durham,  NC),  University  of  Georgia  B.M.,  1969,  M.F.A, 
1971 

Dennis  John  Darcey  (Chapel  Hill,  NC),  Holy  Cross  College,  B.A.  1975 

Michael  Anthony  Dawes  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1982 

Stephen  Edgar  Deal  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Lisa  Faye  Dejarnette  (Cary,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1979 

Betty  Schnur  Donskoy  (Las  Vegas,  NV),  Occidental  College,  B.A.  1975 

Deborah  Renee  Doster  (Wilson,  NC),  Wake  Forest  University,  B.A.  1981 

Elizabeth  Ann  Earp  (Shallotte,  NC),  Meredith  College,  B.S.,  1982 

Kenneth  Raynor  Ellington  (Asheville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Donald  Herman  Falk  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1976 

William  Floyd  Fleet  III  (Brentwood,  TN),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Jorge  Luis  Franco  (Fayetteville,  NC),  University  of  North  Carolina  at  Charlotte  B.A., 
1982,  B.S. 

Herbert  Gaston  Garrison  III  (Davidson,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1980 
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Judie  Lynn  Garrison  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Janice  Marie  Garvey  (Chapel  Hill,  NC),  Cornell  University,  A.B.  1979 

Elizabeth  Valerie  Getter  (New  Rochelle,  NY),  Brown  University  B.A.,  1981 

Laurie  Elizabeth  Gianturco  (Durham,  NC),  Bryn  Mawr  College,  B.A.  1982 

Harold  Hett  Gillum  (Perry  Point,  MD),  University  of  Maryland  at  College  Park,  B.S., 
1980 

Herman  Colride  Gist,  Jr.  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

David  Calvin  Goff  (Rocky  Mount,  NC),  Duke  University,  B.S.,  1982 

Wayne  Thomas  Gossman  (Shalimar,  FL),  Lenoir-Ryne  College,  B.S.  1982 

Todd  Worthington  Gothard  (Durham,  NC),  Gannon  University,  B.S.  1982 

Jay  Michael  Griffith  (Kinston,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1982 

Robert  Bruce  Gunn  (Winston-Salem,  NC),  North  Carolina  State  University,  B.S.,  1982 

Rebecca  Elaine  Hall  (Hudson,  NC),  Appalachia  State  University  B.S.,  1982 

Pamela  Gayle  Hanna  (Gastonia,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1982 

Connie  Dunkley  Harrill  (Roxboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Kelvin  Crews  Harris  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

John  Rucker  Henson  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Bruce  Elliot  Herman  (Bryan,  OH),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1982 

Paul  Kevin  Hiatt  (Winston-Salem,  NC),  Brigham  Young  University  B.S.,  1982 

Geoffrey  William  Hilliard  (Whitsett,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  M.S.,  1982 

Daniel  Brian  Hoch  (Chapel  Hill,  NC),  Whitman  College,  Purdue  University,  Univer- 
sity of  North  Carolina  at  Chapel  Hill 

Lisa  Ann  Hogan  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1982 

James  Martin  Hood  (Trenton,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1982 

William  David  Hoover,  Jr.  (High  Point,  NC),  Davidson  College,  B.S.,  1982 

Elizabeth  Claire  Huber  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1982 

Albert  Denning  Hudson  (Shelby,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Debra  Kay  Hunt  (Hutchinson,  KS),  University  of  Kansas,  B.S.,  1978 

Lisa  Amaya  Jackson  (Durham,  NC),  College  of  William  and  Mary,  B.S.,  1982 

James  Curtis  Jacobs  (Taylorsville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Cheryl  Lynette  Jeffries  (Burlington,  NC),  Duke  University,  B.A.  1982 
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Paul  Edward  Johnston  (West  Hartford,  CT),  Massachusetts  Institute  of  Technology, 
B.S.,  1971,  M.S.,  1975 

Kim  Richard  Jones  (Middleton,  WI),  Florida  State  University 

Walton  Kitchin  Joyner,  Jr.  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Christopher  Llewellyn  Karp  (Madison,  Wl),  Brandeis  University 

Frank  Goulding  Keller,  Jr.  (Hendersonville,  NC),  University  of  North  Carolina  at 
Asheville,  B.A.,  1981 

Rebecca  Smith  Kennedy  (Annapolis,  MD),  Duke  University,  B.S.,  1980 

Patricia  Crea  Larocco  (Pineville,  NC),  Immaculata  College,  B.S.  1971 

Georgia  Sue  Latham  (Glade  Valley,  NC),  West  Chester  State  College  B.A.,  1980 

Joseph  Wayne  Lee,  Jr.  (Angier,  NC),  North  Carolina  State  University,  B.S.,  1981 

Jonathan  Keith  Levine  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Jennifer  Gaye  Levitt  (Durham,  NC),  Carleton  College,  B.A.,  1978 

Ari  Mark  Lieman  (New  York,  NY),  Harvard  University,  A.B.,  1982 

James  Randall  Long  (Salisbury,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Lily  Joan  Lou  (Durham,  NC),  University  of  California  at  Davis  B.S.,  1979 

Karen  Helene  Lucovsky  (Cary,  NC),  North  Carolina  State  University  B.S.,  1981 

Sidney  Mallenbaum  (Greenville,  NC),  McGill  University,  B.S.,  1982 

David  Tupper  Manly  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Leslie  Cheryl  McKinney  (Reidsville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Al  Leodus  Melvin  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill 

Jean  Allen  Melvin  (Elizabethtown,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Patricia  Ann  Michael  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
Ph.D.,  1982 

Charles  Griffith  Miller  (Asheville,  NC),  Erskine  College,  B.A.  1982 

Eric  Wesley  Miller  (Winston-Salem,  NC),  Harvard  College  ,B.A.,  1980 

Michael  Ray  Miller  (Statesville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Yvonne  Lee  Monroe  (Carrboro,  NC),  University  of  North  Carolina  at  Chapel,  B.S.,  1981 
Michael  Moyer  (Carrboro,  NC),  North  Carolina  Central  University  B.S.,  1978 
Michael  Elliott  Norins  (Hot  Springs,  NC),  University  of  South  Carolina,  M.P.H,  1977 
Anne  Dennison  Oakley  (Wrightsville  Beach,  NC),  Wake  Forest  University,  B.S.,  1980 
Francine  Annette  Olds  (Chesapeake,  VA),  University  of  Virginia 
Steven  R.  Olson  (Melville,  NY),  State  University  of  New  York  at  Albany,  B.S.,  1982 
Sergio  Francisco  Orellana  (Greenville,  NC),  East  Carolina  University,  B.S.,  1981 
Rita  Panoscha  (Tryon,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1982 
Kenneth  Thomas  Patterson  (Farmville,  NC),  Davidson  College,  B.S.  1979 
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David  Christopher  Pearce  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1978 

Mark  Daniel  Pegram  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1982 

Robert  Clay  Pennington,  Jr.  (Reidsville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  M.S.,  1980 

Mark  David  Plunkett  (Raleigh,  NC),  Duke  University,  1982 

Jorge  Plutzky  (Gainesville,  FL),  University  of  Virginia,  B.A.,  1981 

William  Armistead  Price  (Chapel  Hill,  NC),  Harvard  University  A.B.,  1978 

William  Griffin  Price  (Carrboro,  NC),  Duke  University,  B.S.,  1972 

Rodney  Vance  Pugh  (Burlington,  NC),  North  Carolina  State  University,  B.S.,  1982 

Wayne  Russell  Rackoff  (Miami,  FL),  University  of  North  Carolina  at  Chapel  Hill,  Ph.D. 

John  David  Reed  (Kings  Mountain,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 

Mark  Clement  Remington  (Philadelphia,  PA),  University  of  Pennsylvania,  B.A.,  1974 

Joel  Douglas  Rice  (Durham,  NC),  Hampshire  College,  B.A.,  1981 

Michael  Sheldon  Richardson  (Hendersonville,  NC),  University  of  North  Carolina  at 
Chapel  Hill,  B.A.,  1982 

Bradley  William  Robinson  (High  Point,  NC),  Brown  University,  B.S.  1982 

Grayson  Knox  Rodgers  (Advance,  NC),  University  of  North  Carolina  at  Chapel  Hill 

James  Groom  Ross  (Rockingham,  NC),  North  Carolina  State  University,  M.S.,  1981 

Carolyn  Marie  Sampson  (New  Bern,  NC),  East  Carolina  University  B.S.,  1981 

Susan  Lynn  Sanderson  (WUmington,  NC),  University  of  North  Carolina  at  Greensboro, 
B.S.,  1975 

Tobias  Schifter  (Charlotte,  NC),  University  of  North  Carolina  at  Charlotte,  B.S.,  1981 

Deborah  Ann  Schwengel  (Chapel  Hill,  NC),  Duke  University,  B.S.N,  1977 

Harsha  Ananda  Sen  (Wilson,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1982 

Daniel  Seth  Shapiro  (Great  Neck,  NY),  Massachusetts  Institute  of  Technology,  B.S.,  1981 

Beverley  Jeanne  Sheares  (Clayton,  NC),  University  of  North  Carolina  at  Chapel,  B.A., 
1982 

Timothy  Scott  Smyth  (Westbrook,  ME),  University  of  Maine  at  Orono  B.S.,  1981 

Carl  Wilson  Sofley,  Jr.  (Cary,  NC),  Davidson  College,  B.S.,  1982 

John  Given  Spangler  (Greensboro,  NC),  Davidson  College,  B.A.,  1982 

Angela  Jolene  Stanley  (Belhaven,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1982 

David  William  Sundheimer  (Cary,  NC),  University  of  Arizona  Ph.D.  1979 

Curtis  Lee  Sutton  (Kinston,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1981 

Jean  Elizabeth  Talbert  (Floral  Park,  NY),  Oberlin  College,  B.A.  1978 

Deborah  Jane  Timmons  (Chapel  Hill,  NC),  Sarah  Lawrence  College  M.S.,  1978 

Jo  Marlene  Travis  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S.,  1981 

Amy  Leigh  Tucker  (Fayetteville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1982 
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Jim  Boyce  Tucker  (Goldsboro,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1982 

Beverly  Jane  Waddell  (Greensboro,  NC),  Hampton  Institute,  B.A.  1982 

Larkin  Tyler  Wadsworth  III  (Raleigh,  NC),  North  Carolina  State  University,  B.S.,  1982 

Virginia  Ellen  Wagner  (Philadelphia,  PA),  Drew  University,  B.A.  1976 

Stephen  Nelson  Wall  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
M.S.W,  1981 

Calvin  Glenn  Warren,  Jr.  (Selma,  NC),  North  Carolina  State  University,  1982 

Oscar  Jet  Webb  (Rocky  Mount,  NC),  East  Carolina  University,  M.A.  1979 

Matthew  Louis  Whitted  (Castle  Hayne,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1982 

Carol  Ann  Williams  (Rowland,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1977 

Jonathan  Deleon  Williams  (Gastonia,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1982 

Steven  Bruce  Williams  (Santa  Cruz,  CA),  University  of  California  at  Santa  Cruz,  B.A., 
1981 

Cathy  Jo  Wilson  (Salisbury,  MD),  University  of  North  Carolina  at  Chapel  Hill 

Locke  Wilson  (Burnsville,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1982 

Jack  Haywood  Wolf  (Binghamton,  NY),  State  University  of  New  York  at  Bingham- 
ton,  B.A.,  1982 

James  Cornelius  Womble  (Fayetteville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1982 

Wilma  Jean  Wooten  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
M.P.H,  1981 

Nicholas  Saleh  Zarzar  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

CLASS  OF  1985 

Co-Presidents:  William  Harry  Billica  and  Douglas  Scott  Diekema 

Elizabeth  Cobey  Allen  (Charlotte,  NC),  University  of  North,  Carolina  at  Chapel  Hill, 
B.S.,  1980 

Herbert  Richard  Allen,  Jr.  (Sumter,  SC),  Clemson  University,  B.S.  1978 

Beverly  Lynn  Alston  (Siler  City,  NC),  Wake  Forest  University,  B.A.,  1981 

Sebastian  Roosevelt  Alston  (Henderson,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Jay  Arthur  Anderson  (Durham,  NC),  University  of  Minnesota,  B.S.,  1973,  D.D.S,  1973 

Sheila  Marbeth  Anderson  (Chapel  Hill,  NC),  Michigan  State  University,  B.A.,  1971, 
Pembroke  State  University,  B.S.,  1980 

Judith  Field  Aronson  (Bethesda,  MD),  Yale  University,  B.S.,  1980 

Sherill  Leonard  Auman,  Jr.  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Garry  Edward  Bayliss  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1981 

Patti  Beaver  Beard  (Hickory,  NC),  University  of  North  Carolina  at  Greensboro,  B.S., 
1981 
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Calvin  Arthur  Bell  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1980 

William  Harry  Billica  (Greenville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1979 

Clyde  Long  Brooks,  Jr.  (Dunn,  NC),  North  Carolina  State  University,  B.S.,  1981 

Henry  David  Bruton  II  (Southern  Pines,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Andrew  Gray  Bullard  (Laurinburg,  NC),  Davidson  College,  B.S.,  1981 

Leslie  Ann  Bunce  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1981 

Harriet  Bursztyn  (Brooklyn,  NY),  Brooklyn  College,  B.A.,  1966,  Columbia  Univer- 
sity, M.S.,  1975 

Jay  Clarence  Butler  (Greensboro,  NC),  North  Carolina  State  University,  B.S.,  1981 

Mary  Louise  Canning  (Cary,  NC),  East  Carolina  University,  B.S.,  1981 

Charles  Leslie  Carter  (Durham,  NC),  Southwestern  at  Memphis,  B.S.,  1979 

Ginny  Cash  Charnock  (Durham,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1981 

George  Thomas  Clark  III  (Wilmington,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Kathleen  Maria  Clarke-Pearson  (Forest  Hill,  NY),  Newton  College,  B.A.,  1970 

Betty  Ann  Cohen  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.S., 
1978 

Jonathan  Stuart  Cohen  (Chapel  Hill,  NC),  Dartmouth  College,  A.B.,  1981 

Milton  Howard  Conley  (Hendersonville,  NC),  University  of  North  Carolina  at  Ashe- 
ville,  B.A.,  1980 

Susan  Louise  Cookson  (Chapel  Hill,  NC),  Duke  University,  B.S.,  1975 

Murray  Baxter  Craven  III  (Charlotte,  NC),  Davidson  College,  B.S.  1981 

Laura  Lomax  Crow  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1981 

Samuels  Mac  Cummings  (Maxton,  NC),  Eastern  Washington  University  B.A.,  1978 

Rhonda  Hardee  Davis  (Manteo,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Kati  Elizabeth  Dessauer  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1978 

Douglas  Scott  Diekema  (Grand  Rapids,  MI),  Calvin  College,  B.S.,  1981 

Samuel  Victor  Duh  (Durham,  NC),  Duke  University,  B.S.,  1977,  North  Carolina  Central 
University,  M.S.,  1979 

Cynthia  Byrd  Dunham  (Burlington,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1977,  M.S.,  1979 

Joanne  Martha  Dykas  (New  Bedford,  MA),  Harvard-Radcliffe  College  A.B.,  1980 

Bernard  Thomas  Eaton  (Winston-Salem,  NC),  Winston  Salem  State  University,  B.A., 
1981,  B.S. 

Donald  Ausbon  Edmondson  (Tarboro,  NC),  Wake  Forest  University,  B.A.,  1981 
Elizabeth  Jane  Englehardt  (Bethesda,  MD),  University  of  Michigan,  B.S.,  1979 
Elizabeth  Farnum  Ennis  (Raleigh,  NC),  North  Carolina  State  University,  B.S.,  1981 
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Bennie  Lea  Eure  (Swansboro,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1981 

Samuel  Haynie  Feaster  (Brevard,  NC),  North  Carolina  State  University,  B.S.,  1977, 
M.S.,  1981 

Douglas  Shure  Feltman  (Coral  Gables,  FL),  Duke  University,  B.A.  1976 

Kenneth  Edwin  Ferrell,  Jr.  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1981 

Hilari  Lanice  Fleming  (Berkeley,  CA),  University  of  California  at  Davis,  B.S.,  1977 

Catherine  Gordon  Fuller  (Hickory,  NC),  Salem  College,  B.S.,  1980 

Charles  Harwood  Funderburk,  Jr.  (Matthews,  NC),  University  of  North  Carolina  at 
Chapel  Hill,  B.A.,  1980 

Joseph  Andrew  Furst  (Raleigh,  NC),  North  Carolina  State  University,  B.S.,  1980 

Beverly  Ann  Garrison  (Statesville,  NC),  East  Carolina  University,  B.S.,  1977 

Mark  David  Gershman  (Milton,  MA),  McGill  University,  B.Sc,  1978 

Mitchell  Earl  Gibson  (Ellerbe,  NC),  Florida  A  &  M  University 

Valda  Oray  Gibson  (Fayetteville,  NC),  Howard  University,  B.S.,  1981 

Sheryl  Ann  Gillikin  (Aurora,  NC),  Wake  Forest  Univesity,  B.A.,  1981 

John  Horace  Gilmore,  Jr.  (Rocky  Mount,  NC),  University  of  Virginia,  B.A.,  1981 

Pamela  Prudence  Golden  (New  York,  NY),  Harvard  University,  A.B.,  1980 

Pamella  Ann  Gregg  (Jamestown,  NC),  Davidson  College,  B.S.,  1981 

Werner  Scott  Haddon  (Cary,  NC),  North  Carolina  State  University  B.S.,  1981 

Susan  Caryl  Hadler  (Chapel  Hill,  NC),  University  of  George  Washington,  B.S.,  1974, 
University  of  North  Carolina  at  Chapel  Hill,  M.S.,  1980 

James  Irvine  Hagadorn  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Cynthia  Anne  Hall  (Conover,  NC),  Duke  University,  B.A.,  1979 

James  Joseph  Hardy  (LaGrange,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Charles  Augustus  Harper,  Jr.  (Durham,  NC),  North  Carolina  A  &  T  State  Univer- 
sity, B.S.,  1973,  Tuskegee  Institute,  D.V.M,  1977 

Kristopher  Nels  Hartwig  (Durham,  NC),  St.  Olaf  College,  B.A.,  1981 

Charles  Sigman  Hayek  (Greenville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.S.,  1981 

Michael  Andrew  Hertzberg  (Durham,  NC),  University  of  California  at  San  Diego, 
B.A.,  1978 

Rona  Elsberth  Hodge  (Durham,  NC),  University  of  Virginia,  B.S.  1973 

Joseph  Patrick  Hogan,  Jr.  (Manassas,  VA),  University  of  Virginia,  B.A.,  1976 

Gary  Martin  Horowitz  (Fayetteville,  NC),  United  States  Air  Force  Academy,  B.S.,  1974 

Keith  Marshall  Horton  (Greensboro,  NC),  Duke  University,  B.A.,  1981 

John  Christian  Huffman  (Burlington,  NC),  Wake  Forest  University  B.S.,  1979 

Susan  Diane  Hunt  (Raleigh,  NC),  Duke  University,  B.S.,  1973  University  of  North 
Carolina  at  Chapel  Hill,  M.P.H,  1981 

Joel  Walter  Hylton,  Jr.  (Edenton,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 
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Timothy  Charles  Isley  (Snow  Camp,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

David  vanZandt  Janeway  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1980 

Brentley  Doyle  Jeffries  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Margaret  Gould  Johnson  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1976 

Warren  Lee  Jones  (Charlotte,  NC),  North  Carolina  State  University,  B.S.,  1980 

Peter  Manning  Jordan  (Fayetteville,  NC),  Davidson  College,  B.S.,  1981 

Stuart  Harrington  Jordan  (Fayetteville,  NC),  Davidson  College,  B.S.,  1980 

David  Coker  Joslin  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1981 

Margaret  Ann  Karis  (Durham,  NC),  Davidson  College,  B.S.,  1981 

Deborah  Lynn  Kasman  (Niles,  IL),  Brown  University,  B.A.,  1980 

Eric  Richard  Kenny  (Asheville,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Theodore  Charles  Kerner,  Jr.  (Kernersville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1981 

John  Alvin  Kirkland,  Jr.  (Goldsboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Margaret  Ann  Kiser  (Durham,  NC),  University  of  London,  B.Sc,  1969,  Ph.D.,  1973 

Mark  Henry  Knelson  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Terrace  Lamonte  Lamb  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Joyce  Kathleen  Lammert  (Chapel  Hill,  NC),  University  of  Washington,  B.S.,  1973, 
Creighton  University,  M.S.,  1977  University  of  North  Carolina  at  Chapel  Hill, 
Ph.D.,  1981 

Frederick  Warren  Lawler,  Jr.  (Chapel  Hill,  NC),  Duke  University  B.A.,  1977 

James  Weil  Lederer,  Jr.  Brown  (Summit,  NC),  University  of  North  Carolina  at  Greens- 
boro, B.A.,  1980 

Heidi  Ann  Leverenz  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1979 

Frank  Andrew  Luzzi  (Durham,  NC),  Duke  University,  A.B.,  1979 

Vanna  Maria  Manigault  (Charlotte,  NC),  University  of  Notre  Dame  B.S.,  1981 

James  Elbert  Manning  (Williamston,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

John  David  McAllister,  Jr.  (Raeford,  NC),  Appalachian  State  University,  B.S.,  1970 

Edward  Burt  McKenzie,  Jr.  (Salisbury,  NC),  North  Carolina  State  University,  B.S.,  1974 

Gwenn  Elizabeth  McLaughlin  (Chapel  Hill,  NC),  Swarthmore  College  B.A.,  1981 

Keith  Eric  McManus  (Mount  Holly,  NC),  University  of  North  Carolina  at  Charlotte, 
B.A.,  1978 

Mary  Ellen  Meighan  (Charlotte,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Walter  Davis  Merritt  III  (Wichita,  KS),  University  of  Kansas,  B.A.,  1981 
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Samuel  Werner  Mietling  (Lexington,  NC),  Covenant  College,  B.A.,  1980 

Helen  Lewis  Miller  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1976 

Nancy  Hislop  Miller  (Charlotte,  NC),  Stockton  State  College,  B.A.,  1974 

Stephen  Basil  Mitchell  (Pittsburgh,  NY),  SUNY  at  Stony  Brook  B.S.,  1981 

Linda  Lou  Moore  (Asheville,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A., 
1981 

Wistar  Moore  IE  (Wilson,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1981 

Terry  Allen  Morrow  (Mooresville,  NC),  Davidson  College,  B.S.,  1981 

Terrence  Dewitt  Morton,  Jr.  (Mooresville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1981 

Albert  Rogers  Munn  (Matthews,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Robert  Fulton  Murray  III  (Washington,  DC),  University  of  Michigan  B.S.,  1981 

Robert  Vance  Nichols  (Greensboro,  NC),  Duke  University,  B.A.,  1981 

Albert  James  Osbahr  III  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1980 

Leslie  Kay  Paulus  (Winston-Salem,  NC),  Arizona  State  University  B.S.,  1978 

David  Paydarfar  (Chapel  Hill,  NC),  Duke  University,  B.S.,  1980 

Frederick  Bowen  Payne,  Jr.  (Huntersville,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1980 

Majorie  Pearsall  (Wallace,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1981 

Bert  Cody  Piggott,  Jr.  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1980 

Janice  Lee  Rea  (Matthews,  NC),  University  of  North  Carolina  at  Chapel  Hill,  B.A.,  1981 

Joan  Fredricka  Reback  (Matthews,  NC),  St.  Andrews  College,  B.S.,  1979 

William  Alexander  Reid  (Marshville,  NC),  North  Carolina  State  University,  B.S.,  1981 

Charles  Michael  Richardson  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1974,  M.A.,  1981 

Ted  Hugh  Robinson  (Raleigh,  NC),  North  Carolina  State  University,  B.S.,  1979 

Michael  Linn  Russell  (Cary,  NC),  North  Carolina  State  University,  B.S.,  1980 

Charles  Louis  Saltzman  (Providence,  RI),  Brown  University,  B.A.  1978 

Edward  Garner  Sanders  (Smithfield,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

William  Eugene  Sanders,  Jr.  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Eric  Stuart  Scharling  (Boone,  NC),  Davidson  College,  A.B.,  1975 

Joel  Evan  Schneider  (Winston-Salem,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Barbara  Latowsky  Sheline  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1979 

Martin  Engwall  Sheline  (Tallahassee,  FL),  Haverford  College,  B.S.,  1981 
Gregory  Wayne  Shipp  (Durham,  NC),  Northwestern  University,  B.A.,  1979 
Helen  Elizabeth  Smith  (Mooresville,  NC),  East  Carolina  University  B.S.,  1981 
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McCrae  Sidney  Smith  (Pilot  Mountain,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1979 

Michael  Anthony  Smith  (Selma,  NC),  Duke  University,  B.A.,  1981 

Michael  Quintel  Smith  (Wilmington,  NC),  University  of  Evansville  B.S.,  1977,  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  M.P.H,  1980 

Grady  King  Snyder,  Jr.  (Raleigh,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1978 

Otis  Donnell  Speight  (Kinston,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1978 

George  Vincent  Stephens,  Jr.  (Durham,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1971 

Samuel  Patrick  Stuart,  Jr.  (Winston-Salem,  NC),  Davidson  College,  B.S.,  1981 

Carla  Ann  Sueta  (Winston-Salem,  NC),  Boston  College,  B.S.,  1975 

Herman  Chavis  Sullivan  (Wilson,  NC),  Harvard  University,  B.A.,  1981 

Timothy  Keen  Takaro  (Asheville,  NC),  Yale  University,  B.S.,  1980 

Richard  Heard  Tardell  (Advance,  NC),  University  of  North  Carolina  at  Greensboro, 
B.A.,  1976,  North  Carolina  State  University,  M.L.S,  1979 

Claudia  Louise  Thomas  (Ann  Arbor,  MI),  University  of  Michigan,  B.S.,  1981 

Dorothy  Elliott  Thomas  (Elizabeth  City,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Thomas  Anthony  Vassiliades,  Jr.  (Raleigh,  NC),  Duke  University,  B.A.,  1970 

Yolanda  Kornegay  Vaughan  (Greensboro,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.S.,  1979 

David  Hadley  Viskochil  (Durham,  NC),  University  of  Arizona,  B.S.,  1977 

James  Adams  Wainer  (Chapel  Hill,  NC),  University  of  North  Carolina  at  Chapel  Hill, 
B.A.,  1981 

Bradley  Kent  Weisner  (Roanoke  Rapids,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1981 

Michael  Geary  White  (Hendersonville,  NC),  North  Carolina  State  University,  B.A., 
1974,  B.S.,  1975,  B.A.,  1975 

Randall  Watts  Williams  (Burlington,  NC),  University  of  North  Carolina  at  Chapel 
Hill,  B.A.,  1979 

Howard  Stanley  Tucker  (Chapel  Hill,  NC),  University  of  Connecticut,  B.A.,  1975, 
M.A.,  1978 

Kerry  Allen  Willis  (Davis,  NC),  North  Carolina  State  University  ,  B.S.,  1981 
Ely  David  Zaslow  (Waltham,  MA),  Brandeis  University,  A.B.,  1981 
Michael  Lawrence  Zollicoffer  (Baltimore,  MD),  University  of  Maryland,  B.A.,  1980 
Robert  Samuel  Zucker  (Highland  Park,  IL),  Princeton  University  A.B.,  1979 
Sherrie  Elizabeth  Zweig  (Franklin  Square,  NY),  Cornell  University,  B.S.,  1979 
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Appendix  A 

General  University  Regulations  and 
Policies 

ACADEMIC  REGULATIONS 

In  publishing  these  regulations,  the  University  does  not  recognize  any  implied  con- 
tact as  having  validity  beyond  the  succeeding  academic  year.  The  faculty  reserves  the 
right  to  make  changes  in  curricula  and  in  regulations  when  in  its  judgment  such  changes 
are  for  the  best  interest  of  the  student  and  the  University.  Ordinarily  a  student  may 
expect  to  receive  a  degree  by  meeting  the  requirements  of  a  curriculum  as  specified 
in  the  catalog  currently  in  force  when  he  first  entered  the  University,  or  in  any  one 
subsequent  catalog  published  while  he  is  a  student;  but  the  University  is  not  obligated 
to  fulfill  this  expectation  or  to  offer  in  any  particular  year  a  course  listed  in  the  catalog. 

Each  student  is  responsible  for  observing  the  procedures,  regulations,  and  re- 
quirements of  the  University  and  the  School  of  Medicine  as  they  are  announced  here 
and  in  other  official  University  and  School  of  Medicine  sources,  including  the  Stu- 
dent Orientation  Handbook.  It  must  be  emphasized  that  the  staff  of  the  University 
will  gladly  assist  any  student  with  details  of  his  program  or  other  academic  problems, 
but  that  such  assistant  does  not  relieve  any  student  of  his  individual  responsibility 
for  meeting  the  requirements  and  observing  the  regulations  of  the  University  and  the 
School  of  Medicine. 

THE  HONOR  COUNCIL 

Persons  enrolled  in  the  School  of  Medicine  are  members  of  the  student  body  of 
The  University  of  North  Carolina  at  Chapel  Hill,  and  are  responsible  for  conducting 
themselves  in  conformity  with  the  moral  and  legal  restraints  found  in  any  law-abiding 
community.  General  regulations  of  the  University  relating  to  student  conduct  apply 
to  all  students  —  graduate,  undergraduate,  or  professional.  All  students  are  subject  to 
the  regulations  of  Student  Government  under  the  Honor  Code  and  Campus  Code. 

The  medical  student  body  has  its  own  honor  council  which  functions  within  the 
framework  of  the  University  Student  Government  and  the  Student  Council.  It  con- 
sists of  6  members,  two  cochairmen,  one  each  from  the  third  and  fourth  year  classes, 
and  an  Executive  Director,  who  is  the  Vice-President  of  the  Whitehead  Society. 

NOTICE  ON  "DIRECTORY  INFORMATION''  TO  ALL  STUDENTS  OF 
THE  UNIVERSITY  OF  NORTH  CAROLINA  AT  CHAPEL  HILL 

The  University  of  North  Carolina  at  Chapel  Hill  has  routinely  made  public  certain 
information  about  its  students.  Some  typical  ways  this  has  been  done  include  the 
following:  names  of  students  who  are  selected  by  the  various  honorary  societies,  who 
receive  scholarships,  who  make  the  Dean's  List,  who  hold  offices,  or  who  are  members 
of  athletic  teams  are  frequently  made  public.  To  facilitate  campus  communication  the 
University  annually  publishes  the  Campus  Director.  Some  professional  and  graduate 
school  student  groups  publish  directories  of  students  in  their  departments  or  schools. 
The  annual  commencement  program  publishes  the  names  of  persons  who  have  received 
degrees  during  the  year. 
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The  Family  Educational  Rights  and  Privacy  Act  defines  the  term  "directory  infor- 
mation" to  include  the  following  categories  of  information:  the  student's  name,  ad- 
dress, telephone  listing,  date  and  place  of  birth,  major  field  of  study,  participation 
in  officially  recognized  activities  and  sports,  weight  and  height  of  members  of  athletic 
teams,  dates  of  attendance,  degrees  and  awards  received,  and  the  most  recent  previous 
educational  agency  or  institution  attended  by  the  student.  The  University  will  make 
public  information  about  each  student  limited  to  these  categories  in  ways  such  as  those 
described  above.  Of  course,  information  from  all  these  categories  is  not  made  public 
in  every  listing.  The  Campus  Directory,  for  example,  publishes  only  names,  addresses, 
and  telephone  numbers. 

Under  a  special  provision  of  the  FERPA  regulations,  the  University  will  also  disclose 
personally  identifiable  information  from  the  education  records  of  a  student,  without 
the  student's  prior  written  consent,  to  officials  of  another  school  or  school  system 
in  which  the  student  seeks  or  intends  to  enroll. 

Students  who  do  not  wish  to  have  any  or  all  "directory  information"  made  public 
without  their  prior  consent  must  notify  the  Office  of  Records  and  Registration,  The 
University  of  North  Carolina  at  Chapel  Hill,  of  this  fact  in  a  signed  and  dated  state- 
ment specifying  items  that  are  not  to  be  published.  This  notice  must  be  received  by 
the  Office  of  Records  and  Registration  by  the  end  of  the  registration  period  for  the 
semester  or  session  of  first  enrollment  or,  after  an  absence,  of  re-enrollment,  and  by 
the  end  of  each  fall  registration  period  thereafter. 


RESIDENCE  STATUS  FOR  TUITION  PURPOSES1 

The  following  sections  summarize  important  aspects  of  the  residency  law.  A  com- 
plete explanation  of  the  Statute  and  the  procedures  under  the  Statute  is  contained 
in  A  Manual  to  Assist  the  Public  Higher  Education  Institutions  of  North  Carolina 
in  the  Matter  of  Student  Residence  Classification  for  Tuition  Purposes.  This  Manual 
and  other  information  concerning  the  application  of  this  law  are  available  for  inspec- 
tion in  the  Admissions  Offices  of  the  University.  Copies  of  the  Manual  are  also  on 
reserve  at  the  Robert  B.  House  Undergraduate  Library. 

All  students  are  responsible  for  knowledge  of  the  contents  of  the  Statute  and  the 
Manual. 

General.  Every  applicant  for  admission  is  required  to  make  a  statement  as  to  his 
or  her  length  of  residence  in  North  Carolina.  The  tuition  charge  for  legal  residents 
of  North  Carolina  is  less  than  for  nonresidents.  To  qualify  for  in-state  tuition,  a  legal 
resident  must  have  maintained  his  or  her  domicile  in  North  Carolina  for  at  least  twelve 
months  immediately  prior  to  the  beginning  of  the  term  for  which  classification  as 
a  resident  for  tuition  purposes  is  sought.  The  student  must  also  establish  that  his  or 
her  presence  in  the  State  during  such  twelve-month  period  was  for  purposes  of  main- 
taining a  bona  fide  domicile  rather  than  for  purposes  of  mere  temporary  residence 
incident  to  enrollment  in  an  institution  of  higher  education.  A  student  seeking 
classification  as  a  resident  for  tuition  purposes  must  complete  an  application  for  resi- 
dent status  (obtainable  at  his  or  her  admissions  office)  and  return  it  to  the  proper 
admissions  office  before  the  end  of  the  term  for  which  resident  status  for  tuition  pur- 
poses is  sought.  The  last  day  of  the  final  examination  period  is  considered  the  last 
day  of  the  term.  Every  student  must  be  classified  either  resident  or  nonresident  before 
enrolling.  Unless  the  student  supplies  enough  information  to  allow  the  admissions 
officer  to  classify  the  student  as  a  resident  for  tuition  purposes,  the  student  will  be 
classified  a  nonresident  for  tuition  purposes. 


'The  information  in  this  section  comes  from  three  sources:  (i)  North  Carolina  General  Statutes, 
§116-143.1,  (ii)  A  Manual  to  Assist  the  Public  Higher  Education  Institutions  of  North  Carolina  in 
the  Matter  of  Student  Residence  Classification  for  Tuition  Purposes,  Revised  September  1985,  (iii) 
Chancellor's  Rules  and  Procedures  for  Residence  Classification  of  Students  for  Tuition  Purposes. 
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When  an  enrolled  student  has  applied  to  be  classified  a  resident  for  tuition  pur- 
poses and  receives  an  institutional  request  for  more  information  in  connection  with 
that  application  before  the  end  of  the  term  for  which  classification  is  sought,  the  stu- 
dent must  respond  to  that  request  no  later  than  three  weeks  after  the  end  of  the  term. 
If  the  student  does  not  receive  the  request  for  supplemental  information  until  after 
the  end  of  the  term  in  question,  he  or  she  must  supply  the  requested  information 
within  three  weeks  of  receipt  of  the  request.  Failure  to  supply  the  requested  informa- 
tion within  the  specified  time  limit  will  result  in  a  continuation  of  the  student's  "nonresi- 
dent" classification  unless  good  cause  is  shown  for  such  failure. 

Domicile.  Domicile  means  one's  permanent  dwelling  place  of  indefinite  duration, 
as  distinguished  from  a  temporary  place  of  abode;  synonymous  with  'legal  residence." 

Burden  of  Proof  and  Statutory  Prima  Facie  Evidence.  The  student  has  the  burden 
of  establishing  facts  which  justify  his  or  her  classification  as  a  resident  for  tuition 
purposes.  The  balancing  of  all  the  evidence  must  produce  a  preponderance  of  evidence 
supporting  the  assertion  of  in-state  residence.  Under  the  statute  proof  of  resident  status 
is  controlled  initially  by  one  of  two  evidentiary  beginning  points  which  are  stated 
in  terms  of  prima  facie  evidence. 

a.  Even  if  the  student  is  an  adult,  if  his  or  her  parents  (or  court-appointed  guar- 
dian in  the  case  of  some  minors)  are  not  legal  residents  of  North  Carolina,  this  is 
prima  facie  evidence  that  the  student  is  not  a  legal  resident  of  North  Carolina  unless 
the  student  has  lived  in  this  state  the  five  consecutive  years  prior  to  enrolling  or  re- 
registering. To  overcome  this  prima  facie  showing  of  nonresidence,  the  student  must 
produce  evidence  that  he  or  she  is  a  North  Carolina  domiciliary  despite  the  parents' 
nonresident  status. 

b.  Conversely,  if  the  parents  of  the  student  are  domiciliaries  of  North  Carolina 
under  the  Statute,  this  fact  constitutes  prima  facie  evidence  that  the  student  is  a 
domiciliary  of  North  Carolina.  This  prima  facie  evidence  may  also  be  overcome  by 
other  evidence  of  legal  residence.  If  the  student  has  neither  living  parents  nor  legal 
guardian,  the  prescribed  prima  facie  evidence  rule  cannot  and  does  not  apply. 

Statutory  Exceptions 

a.  Grace  Period.  If  a  student  has  been  properly  classified  as  a  resident  for  tui- 
tion purposes  and,  thereafter,  his  or  her  state  of  legal  residence  changes,  the  student 
does  not  automatically  lose  the  benefit  of  the  in-state  tuition  rate  immediately.  In- 
stead the  statute  provides  for  a  grace  period  if  the  following  conditions  are  satisfied: 

1.  The  student  must  have  been  properly  classified  as  a  resident  for  tuition  pur- 
poses, on  the  basis  of  a  valid  finding  that  the  student  in  fact  was  a  legal  resident  of 
North  Carolina  and  had  been  such  for  the  requisite  twelve-month  period  prior  to 
classification; 

2.  At  the  time  of  subsequent  change  of  legal  residence  to  a  state  other  than  North 
Carolina,  the  student  must  have  been  enrolled  in  a  public  institution  of  higher  educa- 
tion in  North  Carolina. 

The  extent  of  this  grace  period  (during  which  the  in-state  rate  is  applicable  in  spite 
of  the  fact  that  the  student  is  not  a  legal  resident  of  North  Carolina)  is  twelve  months 
from  the  date  of  change  in  legal  residence  plus  any  portion  of  a  semester  or  academic 
term  remaining,  as  of  the  expiration  date  of  the  twelve-month  period,  in  which  the 
student  is  enrolled. 

b.  Qualifying  Periods  for  Spouses.  By  virtue  of  the  provisions  of  G.S.  §116-143.1, 
if  a  student  otherwise  can  demonstrate  compliance  with  the  fundamental  statutory 
requirement  that  he  or  she  be  a  legal  resident  of  North  Carolina  before  the  beginning 
of  the  term  for  which  resident  status  is  sought,  the  second  statutory  requirement 
relating  to  duration  of  residence  may  be  satisfied  derivatively  in  less  than  twelve 
months,  by  reference  to  the  length  of  the  legal  residence  of  the  student's  spouse,  if 
the  spouse  has  been  a  legal  resident  of  the  State  for  the  requisite  twelve-month  period. 
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c  Reacquisition  of  Resident  Tuition  Status.  The  prescribed  twelve-month  period 
of  legal  residence  may  also  be  shortened  if  the  person  seeking  to  be  classified  as  a 
resident  for  tuition  purposes  was  formerly  classified  a  North  Carolina  resident  for 
tuition  purposes,  abandoned  North  Carolina  domicile,  and  re-established  North 
Carolina  domicile  within  twelve  months  after  abandoning  it.  Students  should  con- 
sult their  admissions  offices  for  a  detailed  explanation  of  the  conditions  which  must 
be  met  to  qualify  under  this  section. 

Married  Persons.  The  domicile  of  a  married  person,  irrespective  of  sex,  is  deter- 
mined by  reference  to  all  relevant  evidence  of  domiciliary  intent.  No  person  is  preclud- 
ed, solely  by  reason  of  marriage  to  a  person  domiciled  outside  of  North  Carolina, 
from  establishing  or  maintaining  legal  residence  in  North  Carolina.  No  person  is  deem- 
ed, solely  by  reason  of  marriage  to  a  person  domiciled  in  North  Carolina,  to  have 
established  or  maintained  a  legal  residence  in  North  Carolina.  The  fact  of  marriage 
and  the  place  of  the  domicile  of  his  or  her  spouse  are  deemed  relevant  evidence  to 
be  considered  in  ascertaining  domiciliary  intent. 

Minors.  A  minor  is  any  person  who  has  not  reached  the  age  of  eighteen  years. 
The  domicile  of  a  minor  is  presumed  under  the  common  law  to  be  that  of  the  father, 
subject  to  rebutting  evidence.  If  the  father  is  deceased,  the  domicile  of  the  minor  is 
that  of  the  surviving  mother.  If  the  parents  are  divorced  or  legally  separated,  the 
domicile  of  the  minor  is  that  of  the  parent  having  custody  by  virtue  of  a  court  order; 
or,  if  no  custody  has  been  granted  by  virtue  of  court  order,  the  domicile  of  the  minor 
is  that  of  the  parent  with  whom  he  or  she  lives;  or,  if  the  minor  lives  with  neither 
parent,  in  the  absence  of  a  custody  award,  the  domicile  of  the  minor  is  presumed 
to  remain  that  of  the  father.  If  the  minor  lives  for  part  of  the  year  with  each  parent, 
in  the  absence  of  a  custody  award,  the  minor's  domicile  is  presumed  to  remain  that 
of  the  father.  These  common  law  presumptions  control  even  if  the  minor  has  lived 
in  North  Carolina  for  five  years  as  set  forth  above  in  Burden  of  Proof  and  Statutory 
Prima  Facie  Evidence,  subsection  a. 

In  determining  residence  status  for  tuition  purposes,  there  are  two  exceptions  to 
the  above  provisions: 

1.  If  a  minor's  parents  are  divorced,  separated,  or  otherwise  living  apart  and  one 
parent  is  a  legal  resident  of  North  Carolina,  during  the  time  period  when  that  parent 
is  entitled  to  claim,  and  does  claim,  the  minor  as  a  dependent  on  the  North  Carolina 
individual  income  tax  return,  the  minor  is  deemed  to  be  a  legal  resident  of  North 
Carolina  for  tuition  purposes,  notwithstanding  any  judicially  determined  custody 
award  with  respect  to  the  minor. 

If,  immediately  prior  to  his  or  her  eighteenth  birthday,  a  person  would  have  been 
deemed  to  be  a  North  Carolina  legal  resident  under  this  provision  but  he  or  she  achieves 
majority  before  enrolling  in  an  institution  of  higher  education,  that  person  will  not 
lose  the  benefit  of  this  provision  if  the  following  conditions  are  met: 

a.  Upon  achieving  majority  the  person  must  act,  as  much  as  possible,  in  a  manner 
consistent  with  bona  fide  legal  residence  in  North  Carolina;  and 

b.  The  person  must  begin  enrollment  at  an  institution  of  higher  education  not 
later  than  the  fall  academic  term  next  following  completion  of  education  prerequisite 
to  admission  at  the  institution. 

2.  If,  immediately  prior  to  beginning  an  enrolled  term,  the  minor  has  lived  in  North 
Carolina  for  five  or  more  consecutive  years  in  the  home  of  an  adult  relative  (other 
than  a  parent)  who  is  a  legal  resident  of  North  Carolina,  and  if  the  adult  relative, 
during  those  years,  has  functioned  as  a  de  facto  guardian  of  the  minor,  then  the  minor 
is  considered  a  legal  resident  of  North  Carolina  for  tuition  purposes.  If  a  minor 
qualified  for  resident  status  for  tuition  purposes  under  this  provision  immediately 
prior  to  his  or  her  eighteenth  birthday,  then,  upon  becoming  eighteen,  he  or  she  will 
be  deemed  to  be  a  legal  resident  of  North  Carolina  of  at  least  twelve  months'  duration. 

Even  though  a  person  is  a  minor,  under  certain  circumstances  the  person  may  be 
treated  by  the  law  as  being  sufficiently  independent  from  his  or  her  parents  as  to  en- 
joy a  species  of  adulthood  for  legal  purposes.  If  the  minor  marries  or  obtains  a  judicial 
decree  of  emancipation  under  N.C.  Gen.  Stat.  §7A-717,  et  seq.,  he  or  she  is  eman- 
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cipated.  The  consequence,  for  present  purposes,  of  such  emancipation  is  that  the  af- 
fected person  is  presumed  to  be  capable  of  establishing  a  domicile  independent  of 
that  of  the  parents;  it  remains  for  that  person  to  demonstrate  that  a  separate  domicile 
in  fact  has  been  established. 

Aliens.  Aliens  who  are  permanent  residents  of  the  U.S.,  or  who  hold  a  visa  which 
will  permit  eventual  permanent  residence  in  the  U.S.,  are  subject  to  the  same  con- 
siderations with  respect  to  determination  of  legal  residence  as  citizens.  An  alien  abiding 
in  the  United  States  under  a  visa  conditioned  at  least  in  part  upon  intent  not  to  aban- 
don a  foreign  domicile  (B,  F,  H,  and  J  visas)  cannot  be  classified  a  resident.  An  alien 
abiding  in  the  United  States  under  a  visa  issued  for  a  purpose  which  is  so  restricted 
as  to  be  fundamentally  incompatible  with  an  assertion  by  the  alien  of  bona  fide  in- 
tent to  establish  a  legal  residence  (C,  D,  and  M  visas)  cannot  be  classified  a  resident. 

Possession  of  certain  other  immigration  documents  may  also  allow  an  alien  to  be 
considered  for  in-state  tuition  status.  For  more  details  aliens  should  consult  their  ad- 
missions offices  and  the  Manual.  Aliens  must  file  a  Residence  Status  Supplemental 
Form  in  addition  to  the  forms  normally  required  of  applicants  for  resident  status  for 
tuition  purposes. 

Military  Personnel.  The  domicile  of  a  person  employed  by  the  Federal  govern- 
ment is  not  necessarily  affected  by  assignment  in  or  reassignment  out  of  North 
Carolina.  Such  a  person  may  establish  domicile  by  the  usual  requirements  of  residen- 
tial act  plus  intent.  No  person  loses  his  or  her  in-state  resident  status  solely  by  serv- 
ing in  the  armed  forces  outside  of  the  State  of  North  Carolina. 

Prisoners.  There  are  special  provisions  concerning  domicile  of  prisoners.  For  more 
information,  persons  to  whom  these  provisions  may  apply  should  consult  the  Manual. 

Property  and  Taxes.  Ownership  of  property  in  or  payment  of  taxes  to  the  State 
of  North  Carolina  apart  from  legal  residence  will  not  qualify  one  for  the  in-state  tui- 
tion rate. 

Change  of  Status.  A  student  admitted  to  initial  enrollment  in  an  institution  (or 
permitted  to  re-enroll  following  an  absence  from  the  institutional  program  which  in- 
volved a  formal  withdrawal  from  enrollment)  is  classified  by  the  admitting  institu- 
tion either  as  a  resident  or  as  a  nonresident  for  tuition  purposes  prior  to  actual 
matriculation.  In  the  absence  of  a  current  and  final  determination  of  the  student's 
residence  prior  to  matriculation,  the  student  is  classified  a  nonresident  for  tuition  pur- 
poses. The  institution  will  thereafter  reach  a  final  determination  of  the  student's 
residence  status.  A  residence  classification  once  assigned  (and  confirmed  pursuant  to 
any  appellate  process  invoked)  may  be  changed  thereafter  (with  a  corresponding  change 
in  billing  rates)  only  at  intervals  corresponding  with  the  established  primary  divisions 
of  the  academic  calendar. 

Transfer  Students.  When  a  student  transfers  from  one  North  Carolina  public  in- 
stitution of  higher  education  to  another,  he  or  she  is  required  to  be  treated  as  a  new 
student  by  the  institution  to  which  he  or  she  is  transferring  and  must  be  assigned 
an  initial  residence  classification  for  tuition  purposes.  The  residence  classification  of 
a  student  by  one  institution  is  not  binding  on  another  institution.  The  North  Carolina 
institutions  of  higher  education  will  assist  each  other  by  supplying  residency 
information  and  classification  records  concerning  a  student  to  another  classifying  in- 
stitution upon  request. 

The  transfer  into  or  admission  to  a  different  component  of  the  same  institution  (e.g., 
from  an  undergraduate  to  a  graduate  or  professional  program)  is  not  construed  as 
a  transfer  from  one  institution  to  another  and  thus  does  not  by  itself  require  a 
reclassification  inquiry  unless  (1)  the  affected  student  requests  a  reclassification  in- 
quiry or  (2)  the  transfer  or  enrollment  occurs  following  the  lapse  of  more  than  one 
quarter,  semester,  or  term  during  which  the  individual  was  not  enrolled  as  a  student. 

Responsibility  of  Students.  Any  student  or  prospective  student  in  doubt  concern- 
ing his  or  her  residence  status  bears  the  responsibility  for  securing  a  ruling  by  com- 
pleting an  application  for  resident  status  and  filing  it  with  the  admissions  officer.  The 
student  who,  due  to  subsequent  events,  becomes  eligible  for  a  change  in  classifica- 
tion, whether  from  out-of-state  to  in-state  or  the  reverse,  has  the  responsibility  of 
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immediately  informing  the  Office  of  Admissions  of  these  circumstances  in  writing. 
Failure  to  give  complete  and  correct  information  regarding  residence  constitutes  grounds 
for  disciplinary  action. 

It  is  the  responsibility  of  the  student  to  pay  tuition  at  the  rate  charged  and  billed 
while  an  appeal  is  pending.  In  effect,  the  student  who  is  classified  a  nonresident  at 
the  time  of  tuition  billing  pays  the  nonresident  rate.  Conversely,  if  a  student  is  classified 
as  a  resident  at  the  time  of  billing,  he  or  she  pays  the  resident  rate.  Any  necessary 
adjustments  in  the  rate  paid  will  be  made  at  the  conclusion  of  the  appeal. 

If  a  student,  who  has  been  found  to  be  a  nonresident  for  tuition  purposes,  receives 
an  erroneous  notice  from  an  institutional  officer  identifying  the  student  as  a  resident 
for  tuition  purposes,  the  student  is  not  responsible  for  paying  the  out-of-state  tuition 
differential  for  any  enrolled  term  beginning  before  the  classifying  institution  notifies 
the  student  that  the  prior  notice  was  erroneous. 

If  a  student  is  classified  a  resident  for  tuition  purposes  after  submitting  falsified 
residentiary  information  or  after  knowingly  withholding  residentiary  information, 
the  student's  application  for  in-state  tuition  status  is  fraudulent.  The  institution  may 
re-examine  any  application  suspected  of  being  fraudulent  and,  if  warranted,  will  change 
the  student's  residence  status  retroactively  to  the  beginning  of  the  term  with  respect 
to  which  the  student  originally  made  the  fraudulent  application.  If  this  occurs  the 
student  must  pay  the  out-of-state  tuition  differential  for  all  the  enrolled  terms  interven- 
ing between  the  fraudulent  application  and  its  discovery.  Further,  knowing  falsifica- 
tion of  responses  on  a  resident  status  application  may  subject  the  applicant  to 
disciplinary  consequences,  including  dismissal  from  the  institution. 

Appeals  of  Rulings  of  Admissions  Officers.  A  student  appeal  of  a  classification 
decision  made  by  any  admissions  officer  must  be  in  writing  and  signed  by  the  stu- 
dent and  must  be  filed  by  the  student  with  that  officer  within  fifteen  working  days 
after  the  student  receives  notice  of  the  classification  decision.  The  appeal  is  transmit- 
ted to  the  Residence  Status  Committee  by  that  officer,  who  does  not  vote  in  that  Com- 
mittee on  the  disposition  of  such  appeal.  The  student  is  notified  of  the  date  set  for 
consideration  of  the  appeal,  and,  on  request  of  the  student,  he  or  she  is  afforded  the 
opportunity  to  appear  and  be  heard  by  the  Committee.  Any  student  desiring  to  ap- 
peal a  decision  of  the  Residence  Status  Committee  must  give  notice  in  writing  of  that 
fact,  within  ten  days  of  receipt  by  the  student  of  the  Committee's  decision,  to  the  Chair- 
man of  the  Residence  Status  Committee,  and  the  Chairman  promptly  processes  the 
appeal  for  transmittal  to  the  State  Residence  Committee. 

Students  or  prospective  students  who  believe  that  they  are  entitled  to  be  classified 
residents  for  tuition  purposes  should  be  aware  that  the  processing  of  requests  and  ap- 
peals can  take  a  considerable  amount  of  time  and  that  applications  for  classification 
should  not  be  delayed  until  registration,  when  the  number  of  applications  makes  ac- 
celerated handling  impossible. 


MILITARY  TUITION  BENEFIT1 

Certain  members  of  the  Armed  Services,  and  their  dependent  relatives,  who  are 
not  residents  for  tuition  purposes  may  become  eligible  to  be  charged  less  than  the 
out-of-state  tuition  rate  under  N.C.  Gen.  Stat.  §116-143.3,  the  military  tuition  benefit 
provision.  Any  person  seeking  the  military  tuition  benefit  must  qualify  for  admis- 
sion to  UNC-CH  and  must  file  an  application  for  the  benefit  with  his  or  her  admis- 
sions office  before  the  first  day  of  classes  of  the  term  for  which  he  or  she  initially 


JThe  information  in  this  section  comes  from  three  sources:  (i)  North  Carolina  General  Statutes, 
§116-143.3,  (ii)  A  Manual  to  Assist  the  Public  Higher  Education  Institutions  of  North  Carolina  in 
the  Matter  of  Student  Residence  Classification  for  Tuition  Purposes,  Revised  September  1985,  (iii) 
Chancellor's  Rules  and  Procedures  for  Residence  Classification  of  Students  for  Tuition  Purposes  and 
Determination  of  Eligibility  for  the  Special  Military  Tuition  Benefit. 
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seeks  the  benefit.  To  remain  eligible  to  receive  the  military  tuition  benefit,  he  or  she 
must  file  another  application  for  the  benefit  before  the  first  day  of  classes  of  the  first 
term  in  which  he  or  she  is  enrolled  in  each  academic  year.  The  burden  of  proving 
eligibility  for  the  military  tuition  benefit  lies  with  the  applicant  for  the  benefit,  and 
the  application  and  all  required  supporting  affidavits  must  be  complete  and  in  proper 
order  before  the  first  day  of  classes  of  the  term  in  question. 

Eligibility  of  Members  of  the  Armed  Services.  Eligible  members  of  the  Armed 
Services  pay  a  rate  of  tuition  (less  than  the  out-of-state  rate)  computed  by  applying 
a  statutory  formula  which  is  dependent,  in  part,  on  the  amount  of  money  payable 
by  their  Service  employer  to  them  or  to  the  institution  by  reason  of  their  enrollment. 
To  be  eligible  for  this  military  tuition  benefit,  the  individual  must 

1)  be  a  member  of  the  United  States  Air  Force,  Army,  Coast  Guard,  Marine  Corps, 
Navy,  North  Carolina  National  Guard,  or  a  reserve  component  of  one  of  these  ser- 
vices; and 

2)  be  abiding  in  North  Carolina  incident  to  active  military  duty  which  is  performed 
at  or  from  a  duty  station  in  North  Carolina. 

Eligibility  of  Dependent  Relatives  of  Service  Members.  If  the  service  member  meets 
the  conditions  set  forth  above,  his  or  her  dependent  relatives  may  be  eligible  to  pay 
the  in-state  tuition  rate  if  they  share  the  service  member's  North  Carolina  abode  and 
if  they  have  complied  with  the  requirements  of  the  Selective  Service  System,  if 
applicable. 

If  the  service  member  voluntarily  ceases  to  live  in  North  Carolina  or  is  involuntari- 
ly absent  from  the  state  on  military  orders  (other  than  absences  on  routine  maneuvers 
and  temporary  assignments),  he  or  she  is  deemed  to  have  moved  his  or  her  abode 
from  North  Carolina.  If  a  dependent  relative  of  a  service  member  has  become  eligible 
for  the  military  tuition  benefit  and,  after  the  beginning  of  the  term  of  eligibility,  the 
service  member  moves  his  abode  from  North  Carolina,  the  dependent  relative  will 
continue  to  be  eligible  for  the  military  tuition  benefit  only  for  the  remainder  of  that 
academic  year.  An  academic  year  runs  from  the  first  day  of  classes  of  the  fall  semester 
through  the  last  day  of  exams  of  the  following  summer  session,  second  term. 

For  a  detailed  explanation  of  the  military  tuition  benefit  provision,  a  complete  list 
of  categories  of  persons  who  are  considered  "dependent  relatives"  for  purposes  of 
establishing  eligibility  for  the  military  tuition  benefit,  and  information  about  the 
registration  requirements  of  the  Selective  Service  System,  applicants  should  consult 
A  Manual  to  Assist  the  Public  Higher  Education  Institutions  of  North  Carolina  in 
the  Matter  of  Student  Residence  Classification  for  Tuition  Purposes  (as  amended 
September  1985).  This  Manual  is  available  for  inspection  in  the  Admissions  Offices 
of  the  University.  Copies  of  the  Manual  are  also  on  reserve  at  the  Robert  B.  House 
Undergraduate  Library. 

Appeals  of  Eligibility  Determinations  of  Admissions  Officers.  A  student  appeal 
of  an  eligibility  determination  made  by  any  admissions  officer  must  be  in  writing  and 
signed  by  the  student  and  must  be  filed  by  the  student  with  that  officer  within  fifteen 
working  days  after  the  student  receives  notice  of  the  eligibility  determination.  The 
appeal  is  transmitted  to  the  Residence  Status  Committee  by  that  officer,  who  does 
not  vote  in  that  Committee  on  the  disposition  of  such  appeal.  The  student  is  notified 
of  the  date  set  for  consideration  of  the  appeal,  and,  on  request  of  the  student,  he 
or  she  is  afforded  an  opportunity  to  appear  and  be  heard  by  the  Committee. 

Any  student  desiring  to  appeal  a  determination  of  the  Residence  Status  Committee 
must  give  notice  in  writing  of  that  fact  to  the  Chairman  of  the  Residence  Status  Com- 
mittee within  ten  days  of  receipt  by  the  student  of  the  Committee's  decision.  The  Chair- 
man will  promptly  process  the  appeal  for  transmittal  to  the  State  Residence  Committee. 

FIREARMS  AND  OTHER  WEAPONS 

The  possession  of  any  gun,  rifle,  pistol,  dynamite  cartridge,  bomb,  grenade,  mine, 
explosive,  bowie  knife,  dirk,  dagger,  slingshot,  leaded  cane,  switchblade  knife,  black- 
jack, metallic  knuckles,  or  any  other  weapons  of  like  kind  upon  any  University  campus 
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or  in  any  University  owned  or  operated  facility  is  unlawful  and  contrary  to  University 
policy.  Violation  of  this  prohibition  is  a  misdemeanor  punishable  by  a  fine  not  to 
exceed  $500  and/or  six  months'  imprisonment,  and  many  constitute  a  violation  of 
the  Campus  Code. 


IMMUNIZATION  REQUIREMENT 

Effective  July  1, 1986,  North  Carolina  State  law  requires  that  no  person  shall  attend 
a  college  or  university  in  North  Carolina  unless  a  certificate  of  immunization  indicating 
that  the  person  has  received  the  immunizations  required  by  the  law  is  presented  to 
the  college  or  university  on  or  before  the  first  day  of  matriculation.  Students  enrolled 
at  UNC-CH  on  July  1,  1986  are  exempt  from  this  requirement. 

If  the  UNC-CH  Medical  History  Form  containing  the  certificate  of  immunization 
is  not  in  the  possession  of  the  UNC-CH  Student  Health  Service  ten  (10)  days  prior 
to  the  registration  date,  the  University  shall  present  a  notice  of  deficiency  to  the  person. 
The  person  shall  have  30  calendar  days  from  the  first  day  of  attendance  to  obtain 
the  required  immunizations.  Those  persons  who  have  not  complied  with  the  immuniza- 
tion requirements  by  the  end  of  30  calendar  days  will  be  administratively  withdrawn 
from  the  University. 
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Appendix  B 

Educational  Policies  of  the  School 
of  Medicine 

As  the  new  curriculum  is  implemented,  faculty  committees  are  convened 
to  develop  guidelines  for  policies  and  procedures.  The  reports  of  these  com- 
mittees' recommendations  thus  far  are  printed  below.  The  policies  and  proce- 
dures are  printed  here  to  give  students  as  accurate  an  idea  as  feasible  of 
the  philosophy  and  practices  of  the  educational  curriculum.  The  School 
reserves  the  right  to  change  policies  and  procedures  recommended  here  as 
the  curriculum  continues  to  be  implemented  or  as  merited  by  circumstances 
in  an  individual  case. 

LIST  OF  POLICIES 

1.  Student  Evaluation  -  First  Year 

2.  Student  Evaluation  -  Second  Year 

3.  Honors  for  the  First  and  Second  Years 

4.  Student  Evaluation  -  Third  Year 

5.  Dismissal 

6.  Academic  Assistance  -  First  Year 

7.  Academic  Assistance  -  Second  Year 

8.  Academic  Assistance  -  Clinical  Years 

9.  Student  Appeal  of  Course  Grade 

10.  Student  Appeal  of  a  Promotions  Decision 

11.  Credit  by  Examination 

12.  Leave  of  Absence 

13.  Impairment  of  Medical  Students  Due  to  Substance  Abuse 

STUDENT  EVALUATION-FIRST  YEAR 

In  formulating  these  recommendations,  the  faculty  attempted  to  incorpo- 
rate insofar  as  possible  the  suggestions  and  philosophy  expressed  in  the  recent 
Review  of  the  Medical  School  Curriculum  and  by  the  faculty  as  expressed 
at  the  Spring  Meeting  of  April  28,  1983. 

In  addition  to  the  recommendations  concerning  evaluation,  other  propo- 
sals dealing  with  the  remedial  program,  the  Basic  Sciences  Examinations 
Committee  (Advisory  Committee  on  Student  Evaluation)  and  the  Promo- 
tions Committee  are  also  included  because  of  the  obvious  interface  these 
areas  have  with  the  issue  of  evaluation.  In  the  implementation  of  these  poli- 
cies, the  Associate  Dean  for  Academic  Affairs  should  be  allowed  some  lati- 
tude in  order  to  establish  a  workable  system. 
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I.  Student  Evaluation 

The  following  recommendations  are  made  in  an  attempt  to  minimize  prob- 
lems of  "over-examining"  which  may  result  in  competition  for  the  students' 
attention  amongst  concurrently  running  courses,  while  still  providing  a 
mechanism  to  permit  more  than  one  evaluation  per  course.  In  addition  the 
report  has  incorporated  the  recommendation  of  the  Curriculum  Review 
which  stipulated  that  each  student  must  pass  every  course. 

A.  Course  directors  will  provide  an  evaluation  for  each  student  at  the 
midpoint  and  end  of  their  courses.  Each  course  director  may  use  "self- 
assessments"  at  his/her  discretion. 

B.  Students  found  to  have  an  unsatisfactory  level  of  performance  by  course 
directors,  in  conjunction  with  course  faculty,  at  the  first  evaluation 
(midpoint  evaluation —first  semester)  will  be  seen  by  their  class  advisors 
and  if  appropriate  the  Assistant  Dean  for  Academic  Affairs  so  as  to 
recognize  promptly  students  in  need  of  ongoing  assistance,  and  when 
possible,  initiate  such  assistance.  The  form  of  the  mid-course  evaluation 
should  be  comparable  to  the  end-of-course  evaluation. 

C.  Course  directors  will  be  responsible  for  the  type  of  evaluation  used 
in  their  courses.  They  should  be  reminded  of  the  sentiment  expressed 
by  the  faculty  for  the  desirability  of  a  decreasing  reliance  on  National 
Board  Examinations. 

D.  Course  directors  will  be  encouraged  to  use  the  facilities  of  ORDEHP 
for  examination  planning  and  question  writing,  and  the  MSTL  for 
storage  and  retrieval  of  examination  questions  and  computerized 
scoring. 

E.  The  faculty  should  be  encouraged  to  explore  examination  formats, 
such  as  completing  a  statement  or  writing  a  brief  essay,  rather  than 
using  the  traditional  National  Board  of  Medical  Examiners  Examination 
(NBME-formatted)  questions.  A  shift  away  from  the  National  Board 
style  of  examination  it  likely  to  bring  about  gradual  changes  in  teaching 
practice  and  study  habits.  Evaluations  are  expected  to  match  course 
goals  closely. 

F.  In  order  to  avoid  any  unconscious  influences  in  setting  standards,  the 
course  directors  should  arrange  to  grade  examinations  and  set  the  pass- 
ing score  without  knowledge  of  individual  scores.  After  these  activities, 
the  course  directors  may  match  scores  with  names. 

G.  At  the  completion  of  each  course  the  course  director  will  forward  a 
raw  score  and  a  grade  of  "honors,  pass,  fail"  for  each  student  to  the 
Associate  Dean  for  Academic  Affairs.  Modifiers,  such  as  plus  and 
minus,  will  be  disregarded. 

II.  Remedial  Program 

The  student  evaluation  program  should  be  closely  linked  to  a  well-defined 
program  of  remediation  for  all  students  in  need  of  academic  assistance.  We 
also  believe  that  early  recognition  of  the  need  for  academic  assistance  will 
facilitate  correction  of  academic  deficiency  in  the  shortest  possible  time. 
We  have  organized  the  mid-point  evaluation  in  the  first  semester  with  this 
in  mind  so  that  students  with  unsatisfactory  performances  will  be  brought 
to  the  attention  of  their  class  advisors  and  the  Assistant  Dean  for  Academic 
Affairs  early  in  their  medical  school  experience. 

We  envision  three  different  levels  of  remediation  depending  on  the  degree 
of  academic  deficiency. 

A.  Tutorial  Assistance:  This  is  the  first  level  of  academic  assistance.  The 
details  and  scope  of  the  program  are  described  in  the  policy  for  Aca- 
demic Assistance. 
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B.  Summer  Review  Program:  This  is  an  individualized  summer  program 
that  will  be  initiated  at  the  end  of  the  first  year  for  those  students 
with  limited  academic  deficiencies.  Students  eligible  for  this  program 
(see  section  IV.C.)  would  be  expected  to  demonstrate  passing  scores 
on  re-examination  of  their  failed  courses  at  the  end  of  the  summer 
program  and  consequently  would  enter  their  second  year  of  medical 
school  without  delay.  Of  necessity,  students  who  fail  these  re-examina- 
tions would  become  eligible  for  a  decelerated  program.  Course  directors 
will  set  the  standards  for  passing  a  re-examination,  and  these  standards 
must  be  similar  to  the  standards  established  at  the  end  of  the  course. 

C.  Decelerated  Program:  This  program  will  be  appropriate  for  individuals 
with  academic  deficiencies  that  are  broader  than  those  of  students  ad- 
mitted to  the  Summer  Review  Program.  Optimally,  we  would  hope 
that  students  in  this  category  (see  section  IV. D.)  will  be  identified  in 
the  first  semester  so  that  a  program  of  instruction  could  be  developed 
for  them  that  would  be  suitable  for  their  academic  skills  early  in  their 
medical  school  experience.  The  structure  of  the  decelerated  program 
would  be  individualized  for  each  student  and  be  designed  by  the  Assis- 
tant Dean  for  Academic  Affairs  with  advice  from  the  student's  advisor. 
Students  in  this  program  would  be  expected  to  have  completed  their 
first  year  medical  school  courses  at  the  end  of  their  second  year  in 
attendance  in  medical  school  and  consequently  would  be  eligible  for 
promotion  to  the  second  year  at  this  time.  Students  who  are  unable 
to  complete  the  decelerated  program  successfully  will  be  dismissed. 

D.  Placement  in  the  Summer  Review  Program  and  the  decelerated  program 
will  be  the  responsibility  of  the  Promotions  Committee. 

III.  Basic  Sciences  Examinations  Committee  (Advisory  Committee 
on  Student  Evaluation) 

The  previous  functions  of  the  Basic  Sciences  Examination  Committee 
(BSEC)  were  to  oversee  examination  scheduling  and  to  suggest  passing  and 
honors  marks  to  the  Promotions  Committee.  Under  this  proposal  neither 
of  these  functions  will  be  necessary.  It  is  proposed  that  the  BSEC  should 
be  reconstituted  and  composed  of  faculty  members  interested  in  testing  proce- 
dures. The  group  shall  be  renamed  Advisory  Committee  on  Clinical  Skills. 
In  its  new  role  the  committee  could  provide  analysis  of  examinations  and 
direct  feedback  to  the  faculty  with  implementation  of  suggestions  in  a  timely 
fashion.  Under  this  proposal  the  committee  would  assume  the  following 
responsibilities: 

A.  To  serve  in  an  advisory  role  in  reviewing  in-course  examinations. 
Course  directors  will  provide  the  committee  with  adequate  course  de- 
scriptions and  teaching  goals,  as  well  as  copies  of  examinations  given, 
with  the  understanding  that  the  content  of  an  examination  remains 
secure. 

B.  To  meet  after  midcourse  and  end-of-course  examinations  to  review  ex- 
aminations and  results. 

C.  To  report  findings  to  the  Associate  Dean  for  Academic  Affairs  and 
course  directors. 

IV.  Promotions  Committee 

The  Promotions  Committee  will  apply  the  faculty  standards  regarding 
promotion,  honors  and  dismissal  from  the  School  of  Medicine  and  working 
with  the  Assistant  Dean  for  Academic  Affairs  and  the  student's  advisor, 
will  determine  appropriate  remediation  when  needed.  It  is  recommended 
that  the  following  changes  regarding  the  Promotions  Committee  be 
instituted: 


292 


Appendices 

A.  The  committee  be  composed  only  of  teaching  faculty.  Eight  voting 
members  are  recommended,  4  from  the  basic  science  departments  and 
4  from  the  clinical  departments.  In  selecting  the  members  of  the  Promo- 
tions Committee,  the  Dean  and  the  Associate  Dean  for  Academic  Af- 
fairs are  urged  to  seek  broad  representation. 

B.  The  Committee  will  be  chaired  by  the  Associate  Dean  for  Academic 
Affairs,  and  there  will  be  2  ex-officio  (non-voting)  members  to  break 
a  tie.  The  appropriate  advisors,  course  directors  and  the  Assistant  Dean 
for  Academic  Affairs  will  be  expected  to  provide  information  for  each 
student  as  may  be  required  by  the  Promotions  Committee  to  render 
informed  decisions. 

C.  The  Promotions  Committee  will  meet  periodically  to  review  course 
grades  for  all  students.  The  committee  will  decide  on  a  plan  to  remedy 
the  deficiencies  of  each  student  who  has  failed  one  or  more  courses. 
The  specific  design  of  each  student's  remedial  plan  will  be  the  responsi- 
bility of  the  Assistant  Dean  for  Academic  Affairs,  working  together 
with  the  class  advisor.  Students  with  limited  academic  deficiencies, 
defined  as  failure  of  no  more  than  20%  of  the  total  instructional  hours 
will  enter  the  Summer  Review  Program  and  sit  for  re-examination  at 
the  end  of  that  program  (see  sec.  II,  B).  In  the  case  of  students  who 
have  failed  courses  representing  more  than  20%  of  the  total  instruc- 
tional hours,  the  Promotions  Committee  will  decide  which  of  the  fol- 
lowing options  should  be  prescribed.  Students  may  be  asked  to  repeat 
the  year  or  portions  thereof  by  entering  a  specifically  designed  deceler- 
ated program,  or  students  may  be  dismissed  from  the  School  of  Medi- 
cine. These  decisions  will  be  based  upon  examination  of  the  student's 
entire  academic  record  and  consultations  with  the  student's  advisor 
and  the  Assistant  Dean  for  Academic  Affairs. 

D.  The  faculty  realizes  that  the  20%  rule  may  seem  inordinately  rigid 
and  that  exceptional  circumstances  may  make  strict  application  of  the 
rule  run  counter  to  the  best  interests  of  the  student  and  the  School. 
For  this  reason  the  subcommittee  suggests  that  under  extraordinary 
circumstances  a  student  failing  between  20-25%  of  the  first  year  courses 
may  be  admitted  to  the  Summer  Review  Program.  Circumstances  which 
might  apply  are  cited  below  as  examples. 

1.  A  student  who  has  failed  20-25%  of  his/her  courses,  but  who  has 
solidly  passing  grades  in  all  other  courses. 

2.  A  student  who  suffers  an  acute  personal  tragedy  (death  of  a  parent, 
divorce)  that  affected  performance  during  a  circumscribed  period 
of  time. 

E.  Those  students  who  need  to  repeat  less  than  the  entire  first  year  or 
who  have  not  passed  previously  failed  courses  at  the  end  of  the  Summer 
Review  Program  may,  at  the  discretion  of  the  Promotions  Committee, 
be  permitted  to  take  one  or  more  second  year  courses  in  Students  who, 
at  any  time  during  their  first  year,  have  failed  courses  equivalent  to 
20%  or  greater  of  the  total  instructional  hours  may,  at  the  discretion 
of  the  Promotions  Committee,  be  asked  to  reduce  their  course  load 
and  thereby  decelerate  their  medical  school  progress.  This  deceleration 
would  allow  the  student  to  spend  the  necessary  time  in  order  to  gain 
an  understanding  of  the  materials  in  which  he/she  is  deficient. 

F.  The  committee  would  not  be  permitted  to  change  the  evaluation  of 
students  by  the  course  directors  unless  there  is  evidence  of  prejudice 
or  malice. 

G.  The  appeals  procedures  are  described  in  another  document. 
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STUDENT  EVALUATION  -  SECOND  YEAR 

In  formulating  these  recommendations  the  faculty  attempted  to  incorpo- 
rate insofar  as  possible  the  suggestions  and  philosophy  expressed  in  the 
Review  of  the  Medical  School  Curriculum  and  by  the  faculty  as  expressed 
at  the  Spring  Meeting  of  April  28,  1983. 

In  addition  to  the  recommendations  concerning  evaluation,  the  area  of 
remediation  is  also  addressed.  In  the  implementation  of  these  policies,  the 
Associate  Dean  for  Academic  Affairs  should  be  allowed  some  latitude  in 
order  to  establish  a  workable  system. 

I.    Student  Evaluation 

The  following  recommendations  are  made  in  an  attempt  to  minimize  prob- 
lems of  "over-examining"  which  may  result  in  competition  for  the  students' 
attention  amongst  concurrently  running  courses,  while  still  providing  a 
mechanism  to  permit  adequate  evaluation.  In  addition  the  report  has  incor- 
porated the  recommendation  of  the  Curriculum  Review  which  stipulated 
that  each  student  must  pass  every  course. 

A.  Course  directors  will  provide  an  evaluation  for  each  student  at  the 
midpoint  and  end  of  their  courses.  Each  course  director  may  use  "self- 
assessments"  at  his/her  discretion.  In  the  Mechanisms  of  Disease 
Course,  an  end-of-segment  examination  is  recommended.  This  should, 
as  far  as  possible,  be  an  integrated  examination  made  up  by  the  faculty 
from  the  segment  and  the  pathology  course. 

B.  In  an  effort  to  maintain  the  integrity  of  the  teaching  day,  and  to  discour- 
age students  from  cutting  class  to  study  for  an  examination,  the  sub- 
committee recommends  that  major  in-course  examinations  be  given 
on  Mondays  at  8:00  a.m.  wherever  possible.  End-of-segment  examina- 
tions should  occur  at  8:00  a.m.  but  not  necessarily  on  Mondays. 

C .  Students  found  to  have  an  unsatisfactory  level  of  performance  by  course 
directors,  in  conjunction  with  course  faculty,  at  the  first  evaluation 
will  be  seen  by  their  advisors  and  the  Assistant  Dean  for  Academic 
Affairs  so  as  to  provide  prompt  ongoing  assistance.  The  form  of  the 
interim  evaluations  should  be  comparable  to  the  end-of-course 
evaluation. 

D.  Course  directors  will  be  responsible  for  the  type  of  evaluation  used 
in  their  courses.  They  should  be  reminded  of  the  sentiment  expressed 
by  the  faculty  for  the  desirability  of  a  decreasing  reliance  on  National 
Board  Examinations. 

E.  Course  directors  will  be  encouraged  to  use  the  facilities  of  ORDEHP 
for  examination  planning  and  question  writing,  and  the  MSTL  for 
storage  and  retrieval  of  examination  questions  and  computerized 
scoring. 

F.  The  faculty  should  be  encouraged  to  explore  examination  formats, 
such  as  completing  a  statement  or  writing  a  brief  essay,  rather  than 
using  the  traditional  National  Board  formatted  questions.  A  shift  away 
from  the  National  Board  style  of  examination  will  bring  about  gradual 
changes  in  teaching  practice  and  study  habits.  Evaluations  are  expected 
to  match  course  goals  closely. 

G.  In  order  to  avoid  any  unconscious  influences  in  setting  standards,  the 
course  and  segment  directors  should  arrange  to  grade  examinations 
and  set  the  passing  score  without  knowledge  of  individuals'  scores. 

H.  At  the  completion  of  each  course  the  course  director  will  forward  a 
numeric  score  and  a  grade  of  "honors,  pass,  fail"  for  each  student  to 
the  Associate  Dean  for  Academic  Affairs.  Modifiers,  such  as  plus  and 
minus,  will  be  disregarded.  A  final  grade,  other  than  the  subjective 
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evaluation  for  Transition  Course,  will  not  be  submitted.  The  written 
evaluations  will  become  a  permanent  part  of  a  student's  record  and 
will  be  forwarded  to  the  student's  advisor  and  clerkship  directors,  when 
appropriate. 

L  Students  will  not  be  promoted  to  the  third  year  until  they  have  passed 
all  courses  in  the  first  two  years  of  the  medical  curriculum. 

II.    Remedial  Program 

The  faculty  believe  that  the  student  evaluation  program  should  be  closely 
linked  to  a  well-defined  program  of  remediation  for  all  students  in  need 
of  academic  assistance.  We  also  believe  that  early  recognition  of  the  need 
for  academic  assistance  will  facilitate  correction  of  academic  deficiency  in 
the  shortest  possible  time. 

As  in  the  recommendation  for  the  first  year,  we  envision  three  different 
levels  of  remediation  depending  on  the  degree  of  academic  deficiency. 

A.  Tutorial  Assistance:  This  is  the  first  level  of  special  academic  assistance. 
The  details  and  scope  of  the  program  will  be  worked  out  by  the  Sub- 
committee on  Academic  Assistance  and  implemented  by  the  Assistant 
Dean  for  Academic  Affairs. 

B.  Summer  Review  Program:  This  is  an  individualized  summer  program 
that  will  be  initiated  at  the  end  of  the  second  year  for  those  students 
with  limited  academic  deficiencies.  Students  eligible  for  this  program 
will  have  failed  no  more  than  20%  of  the  total  curriculum  hours.  The 
subcommittee  realizes  that  the  20%  rule  may  seem  inordinately  rigid 
and  that  exceptional  circumstances  may  make  strict  application  of  the 
rule  run  counter  to  the  best  interests  of  the  student  and  the  School. 
For  this  reason  the  subcommittee  suggests  that  under  extraordinary 
circumstances  a  student  failing  between  20-25%  of  the  second  year 
courses  may  be  admitted  to  the  summer  remedial  program.  Circum- 
stances that  might  apply  are  cited  below  as  examples: 

1.  A  student  who  has  failed  20-25%  of  his/her  courses,  but  who  has 
solidly  passing  grades  in  all  other  courses. 

2.  A  student  who  suffers  an  acute  personal  tragedy  (death  of  a  parent, 
divorce)  that  affected  performance  during  a  circumscribed  period 
of  time. 

Students  in  the  remedial  program  would  be  expected  to  demonstrate 
passing  scores  on  re-examination  of  their  failed  courses  at  the  end  of 
the  summer  program  and  consequently  would  enter  their  third  year 
of  medical  school  without  delay.  Course  directors  will  set  the  standards 
for  passing  a  re-examination,  and  these  standards  must  be  similar  to 
the  standards  established  at  the  end  of  the  course. 

C.  Decelerated  Program:  This  program  will  be  appropriate  for  individuals 
with  academic  deficiencies  that  are  broader  than  those  of  students  ad- 
mitted to  the  Summer  Remedial  Program.  Since  year-long  courses  repre- 
sent ninety  percent  of  the  curriculum  time  in  the  second  year,  the  only 
decelerated  programs  that  can  be  developed  will  be  voluntary.  The 
options  for  voluntary  decelerated  program,  based  on  student's  perfor- 
mance on  segment  and  semester  examinations,  are  expressed  in  the 
Recommendations  for  the  Academic  Assistance  Program  in  the  Second 
Year.  The  Promotions  Committee  will  review  and  approve  such  volun- 
tary programs. 

The  structure  of  the  voluntary  decelerated  program  would  be  individ- 
ualized for  each  student  and  be  designed  by  the  Assistant  Dean  for 
Academic  Affairs  with  advice  from  the  student's  advisor.  Students  in 
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this  program  would  be  expected  to  have  completed  their  second  year 
medical  school  courses  in  a  two  year  period  and  would  be  eligible  for 
promotion  to  the  third  year  at  the  completion  of  the  decelerated  pro- 
gram. Students  who  are  unable  to  complete  the  decelerated  program 
successfully  will  be  dismissed. 
D.  Placement  in  the  Summer  Review  Program  will  be  the  responsibility 
of  the  Promotions  Committee. 

III.  Promotions  Committee 

The  Promotions  Committee  will  apply  the  faculty  standards  regarding 
promotion,  honors  and  dismissal  from  the  School  of  Medicine.  The  commit- 
tee, working  with  the  Assistant  Dean  for  Academic  Affairs  and  the  student 
advisor,  will  determine  appropriate  remediation  when  needed.  The  Promo- 
tions Committee  will  meet  periodically  to  review  course  grades  for  all 
students.  The  Promotions  Committee  will  meet  periodically  to  review  course 
grades  for  all  students.  The  Promotions  Committee  will  decide  on  a  plan 
to  remedy  the  deficiencies  of  each  student  who  has  failed  one  or  more 
courses.  The  specific  design  of  each  student's  remedial  plan  will  be  the 
responsibility  of  the  Assistant  Dean  for  Academic  Affairs,  working  together 
with  the  class  advisor.  Students  with  limited  academic  deficiencies,  defined 
as  failure  of  no  more  than  20%  of  the  total  instructional  hours,  will  enter 
the  Summer  Review  Program  and  sit  for  re-examination  at  the  end  of  that 
program.  A  student  who  has  failed  courses  representing  more  than  20% 
of  the  total  instructional  hours,  will  be  dismissed,  or  will  be  required  to 
repeat  all  or  some  portions  of  the  second  year,  unless  that  student  has  entered 
a  voluntary  decelerated  program.  These  decisions  will  be  based  upon  exami- 
nation of  the  student's  entire  academic  record  and  consultations  with  the 
student's  advisor  and  the  Assistant  Dean  for  Academic  Assistance.  In  certain 
cases,  a  student  repeating  the  second  year  may  be  allowed  to  take  one  or 
more  nonclinical  electives  in  addition  to  the  second  year  courses. 

The  appeals  procedures  for  course  grades  and  for  promotions  decisions 
are  described  in  separate  documents. 

IV.  Use  of  National  Boards,  Part  I 

Medical  students  who  have  completed  the  second  year  curriculum  shall 
be  required  to  take  the  National  Board  of  Medical  Examiners  examination, 
Part  I,  at  the  certification  time,  which  falls  early  in  June.  Students  may  elect 
to  stand  as  candidates  or  as  noncandidates.  The  scores  on  NBMEI  should 
not  be  used  by  the  Promotions  Committee,  nor  are  scores  to  be  included 
on  the  Dean's  letter  of  recommendation  for  residency  positions  unless  the 
student  specifically  requests  it.  The  purpose  of  the  NBMEI  requirement  shall 
be  (1)  to  provide  a  national  measure  of  the  curriculum  and  the  student  body; 
(2)  to  give  students  practice  in  taking  this  type  of  examination;  and  (3)  to 
give  students  who  desire  to  seek  licensure  through  NBME  an  opportunity 
to  pass  the  first  of  the  three  parts  of  the  National  Boards. 

HONORS  FOR  THE  FIRST  AND  SECOND  YEARS 

Honors  for  the  year  in  the  first  two  years  will  be  given  to  students  who 
score  in  the  top  15%  based  on  a  total  weighted  score.  The  total  weighted 
score  shall  be  calculated  by  taking  the  final  numerical  grade  in  each  course, 
multiplying  each  grade  by  a  weighting  factor  based  on  the  percent  of  total 
contact  hours  that  each  course  represents,  and  adding  up  all  the  individual 
weighted  scores.  The  numerical  grade  in  courses  in  which  only  a  letter  grade 
and  written  evaluation  are  given  will  be  created  by  assigning  a  number  for 
each  grade  (Honors,  Pass,  Fail),  using  a  mathematically  appropriate  and 
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consistent  procedure.  Selectives  will  not  be  included  in  the  calculations  to 
determine  Honors  for  the  year.  The  criteria  for  Honors  in  the  third  year 
is  described  below. 

The  base  used  for  calculating  a  total  weighted  score  for  students  who 
have  received  credit  by  examination  in  one  or  more  required  courses  will 
reflect  the  reduced  total  contact  hours.  In  this  way,  such  students  will  have 
an  equal  chance  with  their  classmates  taking  the  full  academic  program 
for  Honors. 

Students  in  a  decelerated  program,  those  repeating  a  course(s),  and  others 
with  special  schedules  because  of  academic  difficulties  will  not  be  included 
in  the  calculation  for  Honors  for  the  year. 


STUDENT  EVALUATION-THIRD  YEAR 

Students  have  expressed  a  great  need  for  more  objectivity  and  direct  feed- 
back. They  also  feel  that  the  current  checklist  evaluation  invites  evaluators 
to  grade  attributes  that  have  not  been  directly  observed.  Faculty  have  ex- 
pressed concern  regarding  both  the  reliance  on  methods  of  evaluation 
depending  on  direct  observation  on  a  day-to-day  basis  and  the  lack  of  quanti- 
tative measures  of  competence  and  knowledge.  We  believe  that  these  prob- 
lems can  be  best  resolved  by  laying  down  broad  policies  that  promote  fairness 
and  openness,  which  indicate  the  need  to  create  specific  criteria  and  standards 
by  which  clinical  performance  will  be  judged  and  at  the  same  time  improve 
communications  between  students  and  faculty.  We  also  feel  it  is  appropriate 
to  allow  some  latitude  in  the  implementation  of  these  policies  by  the  Associ- 
ate Dean  for  Academic  Affairs. 

The  faculty  recognizes  that  the  nature  of  student  evaluation  in  the  clinical 
years  differs  from  that  of  the  first  two  years.  Emphasis  is  placed  on  clinical 
activity  and  skills  which  require  faculty  to  make  judgments  in  the  absence 
of  strictly  quantitative  measures.  While  we  reaffirm  the  appropriateness 
of  this  type  of  evaluation  (see  below),  we  believe  students  should  be  given 
the  opportunity  to  react  to  the  evaluatory  process.  We  recommend  that  the 
Advisory  Committee  on  Curriculum  Evaluation  elicit  responses  from  stu- 
dents on  the  process  and  practice  of  evaluation  in  the  clerkships,  using  the 
standard  forms  for  student  evaluation  of  courses. 

A  student  may  appeal  a  clerkship  grade  through  the  standard  appeals 
process. 

I.     Procedural  Aspects  of  the  Evaluation 

A.  At  the  start  of  each  segment,*  the  student  and  evaluators  should 
be  informed  explicitly  concerning: 

1.  Goals  and  expectations  of  each  segment. 

2.  Basis  of  evaluation  during  the  segment. 

3.  Standards  to  be  employed  for  the  assignment  of  grades. 

B.  The  faculty  should  provide  feedback  during  the  clerkship  and 
whenever  feasible  during  each  segment  to  each  student  on  his 
or  her  performance,  in  an  effort  to  help  students  correct  deficits 
and  enhance  strengths.  As  part  of  the  feedback  a  midclerkship 
assessment  should  be  conducted  with  each  student  by  the  attend- 


*  The  term  "segment"  is  defined  herein  as  a  clinical  rotation  within  a  clerkship;  for 
example,  3  weeks  on  the  Urology  Service  during  the  Surgery  Clerkship  or  2  weeks 
in  the  Neonatal  Nursery  during  the  Pediatrics  Qerkship. 
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ing  faculty  member  in  a  personal  meeting  (e.g.,  at  the  end  of 
the  first  4-week  segment  in  Medicine,  at  the  end  of  two  3-week 
segments  in  Surgery  and  after  three  weeks  of  the  6-week  clerk- 
ships). These  assessments  are  analogous  to  the  midcourse  evalua- 
tions required  in  the  first  two  years.  Students  at  risk  of  failing 
should  be  notified  in  writing  at  the  midclerkship  assessment;  the 
Assistant  Dean  for  Academic  Affairs  should  receive  a  copy  of 
such  notifications  so  that  appropriate  assistance  can  begin.  It  is 
important  that  midclerkship  assessments  be  promptly  transmitted 
to  students. 

C.  At  the  end  of  each  segment,  the  attending  faculty  shall  provide 
a  final  assessment  to  students  in  a  timely  manner,  preferably  in 
person. 

D.  At  the  end  of  a  clerkship: 

1.  The  clerkship  director  will  submit  each  student's  grade  and 
comments  to  the  Dean's  Office.  The  grade  categories  are 
Honors,  High  Pass,  Pass,  Low  Pass,  Fail. 

2.  The  clerkship  director  will  file  with  Dean's  Office  an  explicit 
statement  providing  information  on  how  the  course  grades 
are  determined  in  the  clerkship. 

E.  The  Advisory  Committee  on  Student  Evaluation  will  monitor 
the  evaluation  methods  and  results,  support  clerkship  directors 
in  strengthening  their  evaluation  and  report  to  the  Associate  Dean 
for  Academic  Affairs. 

II.    Evaluation:  Type  and  Format 

A.  Evaluative  procedures  should  be  designed  to  further  the  learning, 
refining  of  technical  and  clinical  skills,  and  training  of  the  minds 
of  students,  as  well  as  to  assess  basic  competence. 

B.  Evaluation  should  be  congruent  with  the  goals  and  expectations 
of  each  segment.  Assessments  in  the  following  general  areas 
should  be  clearly  included  in  all  clerkship  evaluations: 

1.  Medical  knowledge.  An  assessment  of  knowledge  base 
should  be  developed  by  each  clinical  department. 

2.  Clinical  skills  (e.g.,  ability  to  do  a  physical  examination, 
draw  blood,  etc).  The  need  to  improve  and  focus  the  teaching 
and  evaluation  of  basic  clinical  skills  by  direct  observation 
has  been  recognized  at  this  institution  and  by  the  American 
Association  of  Medical  Colleges.  We  support  and  encourage 
the  development,  testing  and  implementation  of  new  or 
enhanced  methods  of  teaching  basic  skills  by  the  clinical 
department.  A  prerequisite  to  this  is  the  identification  of 
those  clinical  skills  in  each  discipline  that  the  third  year 
medical  student  should  be  exposed  to.  This  subcommittee 
recognizes  that  the  list  of  such  skills  will  reflect  the  distinctive 
characteristics  of  each  discipline.  The  Advisory  Committee 
on  Clinical  Skills  will  serve  to  support  and  coordinate  such 
efforts. 

3.  Clinical  performance  (e.g.  the  ability  to  synthesize  data,  to 
work  in  a  team,  to  interact  appropriately  with  patients,  etc). 
The  evaluation  based  on  direct,  day-to-day  observation  of 
the  student  in  a  clinical  setting  is  the  traditional  primary 
method  of  evaluation  in  medical  curricula.  This  method  has 
stood  the  test  of  time  and  the  faculty  fully  supports  heavy 
emphasis  on  this  method.  For  this  reason  we  recommend 
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regular  observation  by  experienced  clinicians  of  students 
under  their  supervision  in  each  clinical  segment  of  each 
clerkship  as  these  students  work  with  patients. 

C.  Clerkship  directors  are  encouraged  to  employ  multiple  evaluative 
techniques  that  they  deem  appropriate  to  the  clinical  tasks  and 
expertise  of  their  particular  specialty  area  and  that  reflect  the 
goals  and  expectations  of  the  clerkship  course.  The  faculty  are 
strongly  encouraged  to  use  methods  other  than  NBME  subtests 
to  evaluate  fund  of  knowledge  in  a  clinical  discipline.  These  exter- 
nally-prepared tests  may  not  correspond  to  the  stated  goals  and 
expectations  of  the  clerkship.  A  restriction  on  the  use  of  NBME 
subtests  is  consistent  with  policies  adopted  by  the  School  of  Medi- 
cine (see  "Recommendations  for  the  Evaluation  of  First  and  Second 
Year  Medical  Students,"  July,  1984  and  September,  1985).  Various 
approaches  of  evaluating  cognitive  knowledge  are  available,  in- 
cluding developing  departmental  examinations,  selecting  from 
one  of  the  question  banks  available  for  review,  revision,  and  local 
use,  among  others.  The  faculty  of  each  clerkship  are  encouraged 
to  select  the  approach  that  best  fits  the  needs  of  their  discipline. 

D.  The  weighting  of  the  evaluations  from  the  three  areas  of  skill 
(knowledge,  clinical  skills,  and  clinical  performance)  should  be 
balanced  in  a  manner  deemed  appropriate  by  course  faculty. 
Scores  from  short  answer,  written  tests  should  contribute  no  more 
than  25%  to  the  total  clerkship  grade. 

HI.    Use  of  the  National  Boards  (NBME) 
Examination,  Part  II 


Students  are  required  to  take  Part  II  of  the  NBME  examination  no  later 
than  September  of  the  fourth  year  medical  curriculum.  The  relevant  certifica- 
tion dates*  would  be  in  April  and  in  September.  In  addition,  we  recommend 
that  a  special  sitting  be  scheduled  in  June  for  students  who  have  not  com- 
pleted their  clerkships  in  April  and  are  applying  to  residency  programs  that 
require  receipt  of  scores  before  the  results  of  the  September  sitting  will  be 
available.  The  purposes  and  restrictions  of  the  examinations  are  similar  to 
those  stated  for  the  National  Board  examination,  Part  I  (see  "Recommenda- 
tions for  the  Evaluation  of  Second  Year  Medical  Students,"  September,  1985). 
Specifically,  the  scores  will  not  be  included  in  a  student's  academic  record 
nor  provided  to  the  Student  Promotions  Committee.  The  purposes  of  this 
examination  are  the  following: 

(1 )  to  evaluate  the  curriculum  by  comparison  with  a  national  measure; 

(2)  to  give  students  practice  in  taking  this  type  of  examination; 

(3)  to  give  students  who  desire  to  seek  licensure  through  NBME  an 
opportunity  to  pass  the  second  of  the  three  parts  of  the  certifica- 
tion process  by  taking  the  examination  in  April  or  September; 

(4)  to  provide  data  that  students  may  choose  to  report  in  letters  of 
recommendation  for  residency  positions. 


*  The  term  "certification  date"  refers  to  an  official  test  date  designated  by  the  National 
Board  of  Medical  Examiners  for  administration  of  an  examination  that,  if  successfully 
passed,  will  be  applied  toward  certification  through  NBME. 


299 


The  School  of  Medicine 


IV.  Failure 

Students  are  required  to  pass  every  course  (clerkship)  in  the  curriculum. 
In  the  event  of  failure  of  a  clerkship,  the  student  must  satisfactorily  complete 
the  clerkship  before  promotion.  In  the  event  a  student  fails  more  than  one 
clerkship,  the  Promotions  Committee  will  decide  whether  the  student  should 
be  allowed  to  repeat  the  year  or  should  be  dismissed  from  school.  A  student 
who  fails  a  clerkship  he  is  repeating  shall  be  dismissed  from  medical  school. 

V.  Academic  Assistance 

A  program  for  academic  assistance  has  been  designed.  We  support  provid- 
ing timely  and  extra  help  within  the  resources  allocated  for  that  purpose, 
to  remedy  specific  difficulties  of  students  so  that  they  can  grow  and  reach 
their  full  potential  in  the  clinical  setting. 

The  provision  of  academic  assistance  to  third  year  students  should  be 
based  on  early  identification  of  problems,  preferably  before  the  end  of  the 
first  segment  of  a  clerkship.  The  Assistant  Dean  for  Academic  Affairs  should 
work  with  the  student  and  the  clerkship  director  to  develop  an  individualized 
program  that  is  appropriate  to  the  student's  needs,  is  feasible  to  carry  out 
within  the  structure  of  the  clerkship,  is  an  approach  judged  to  be  likely 
to  resolve  the  deficiency,  and  involves  close  monitoring  by  the  Assistant 
Dean  for  Academic  Affairs.  The  student's  advisor  should  be  involved  in 
the  process. 

We  acknowledge  that  it  is  exceedingly  difficult  to  implement  an  individual- 
ized program  while  a  student  is  a  part  of  the  team  of  attending  physicians, 
residents  and  other  students  providing  patient  care. 

We  recommend  that  funds  and  other  support  be  allocated  by  the  Office 
of  Academic  Affairs  for  implementation  of  an  academic  assistance  program 
in  the  third  year  curriculum. 

VI.  Honors  for  the  Third  Year 

It  is  recommended  that  the  Promotions  Committee  award  Honors  for 
the  third  year  based  on  the  sum  of  honor  credits  received  in  all  clerkships 
according  to  the  following  system: 

H  =4.00  honor  credits  x  no.  of  weeks  in  clerkship 
HP  =  3.00  honor  credits  x  no.  of  weeks  in  clerkship 

No  student  who  has  failed  a  clerkship  shall  be  eligible  for  Honors  for 
the  year.  The  Promotions  Committee  shall  determine  the  minimum  score 
of  honor  credits  that  must  be  achieved  to  earn  Honors  for  the  year.  It  is 
recommended  that  no  more  than  25%  of  a  third  year  class  be  awarded 
Honors  for  the  year. 

DISMISSAL 

If  the  student's  overall  performance  (including  academic  performance, 
promise,  fitness,  and  appropriate  moral  character)  for  the  year  is  considered 
unsatisfactory,  the  Promotions  Committee  makes  what  it  considers  appropri- 
ate recommendations  and  counsels  with  the  student  about  his  or  her  difficul- 
ties. He  or  she  may  be  required  to  perform  specific  remedial  work  and  pass 
reexaminations  in  a  manner  satisfactory  to  the  Promotions  Committee;  may 
be  required  to  repeat  the  year  in  a  manner  satisfactory  to  the  Promotions 
Committee;  or  may  be  dismissed  if,  in  the  judgment  of  the  Promotions  Com- 
mittee, he  or  she  does  not  show  sufficient  promise  to  continue  in  Medical 
School. 
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ACADEMIC  ASSISTANCE-FIRST  YEAR 
Identifying  Students  Needing  Academic  Assistance 

A  major  goal  of  academic  assistance  should  be  to  promote  active  learning 
on  the  part  of  students  and  to  identify  academic  problems  in  the  early  stages. 
Using  the  Admissions  Committee's  criteria  for  categorizing  purposes,  any 
accepted  students  identified  as  likely  academic  risks  will  be  encouraged  to 
attend  the  MED  Program  prior  to  matriculation,  or  to  take  advantage  of 
other  experiences  that  may  help  them  prepare  for  the  first  year  of  medical 
school.  Students  who  do  poorly  in  the  MED  Program  (or  poorly  in  other 
programs)  will  also  be  considered  risk  students. 

Risk  students  will  meet  with  the  Assistant  Dean  for  Academic  Affairs 
to  discuss  courses  of  action;  this  group  of  incoming  students  will  be  offered 
specific  forms  of  academic  assistance  (e.g.,  tutorials  and/or  a  decelerated 
program).  These  students  will  be  encouraged  to  work  with  Learning  Assess- 
ment Laboratory  staff  starting  at  the  beginning  of  the  academic  year,  if  part 
of  the  risk  appears  to  be  related  to  academic  skills.  Other  programmatic 
resources  on  campus  will  be  used  as  needed,  such  as  the  UNC  Reading 
Program. 

During  the  academic  year  one  method  of  identifying  students  who  might 
have  problems  is  the  self-evaluation  approach.  This  may  occur  through  the 
use  of  paper  and  pencil  self-assessment  tests  or  alternate  formats  such  as 
computer-derived  item  banks  available  through  the  Medical  Sciences 
Teaching  Labs  (MSTL).  There  should  be  at  least  one  opportunity  for  self- 
assessment  in  courses  that  extend  over  a  long  period  and/or  account  for 
a  substantial  portion  of  the  total  course  hours  in  an  academic  year.  Self- 
assessment  examinations  could  be  graded  by  either  faculty  or  by  the  students 
themselves.  This  content  of  self-assessmerii.  exams  should  be  closely  tied 
to  the  goals  of  the  course.  The  purpose  is  to  identify  problems  students 
might  have  in  learning  course  content.  If  the  self-assessment  exams  are  either 
graded  by  the  faculty  or  the  faculty  have  knowledge  of  students'  perfor- 
mances, the  Assistant  Dean,  provided  with  these  results,  could  then  meet 
with  students  to  discuss  whether  academic  assistance  is  needed.  In  this  way, 
students,  after  discussions  with  the  Assistant  Dean,  have  the  right  to  initiate 
or  decline  offers  of  academic  assistance  during  the  early  stages  of  a  course. 

Other  means  for  identifying  students  at  academic  risk  are  recorded  mid- 
term or  end-of -course  examination  failures.  At  this  point  students  have  dem- 
onstrated actual  problems  with  course  content  which  may  portend  difficulty 
with  other  subject  matter.  Academic  assistance  will  be  offered  as  needed 
based  on  discussions  between  those  students,  the  course  director,  and  the 
Assistant  Dean. 

Another  method  for  identifying  academic  risk  students  will  be  from  obser- 
vations made  by  course  directors,  faculty,  or  student  advisors.  Attention 
will  be  given  to  signs  indicating  possible  academic  problems,  e.g.,  psychologi- 
cal, withdrawal,  difficulty  responding  to  content  related  questions, 
absenteeism,  marginal  performance  on  examinations  or  other  criteria,  etc. 

The  following  means  for  identifying  students  who  may  have  academic 
difficulties  should  include  the  following: 

1.  Admissions  Committee's  criteria  for  possible  risk  based  on  premedical 
academic  background; 

2.  Poor  performance  on  self -assessment  tests  or  other  course  work; 

3.  Failure  of  mid-term  exams  or  failure  on  end-of -course  exams; 

4.  Observations  of  a  course  director,  course  faculty,  or  student  advisor, 
or  Assistant  Dean  for  Academic  Affairs. 
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Forms  of  Academic  Assistance 

There  are  several  types  of  academic  assistance.  The  laboratory  instructor 
or  lecturer  who  is  responsible  for  content  with  which  a  student  is  having 
difficulty  continues  to  provide  the  primary  assistance.  Students  should  be 
encouraged  to  seek  help  from  these  faculty  as  soon  as  and  as  often  as  ques- 
tions arise.  If  a  student  feels  he  or  she  is  having  difficulty  understanding 
the  course  content  in  general,  he  or  she  should  be  encouraged  to  meet  with 
the  course  director,  and  together  they  may  decide  on  the  appropriate  method 
of  assistance.  Methods  may  include  regular  meetings  with  the  director  or 
other  course  faculty,  directed  reading  assignments,  special  problem-solving 
practice,  or  working  with  a  group  of  students  with  faculty  support. 

Tutorials.  One  formal  means  of  offering  academic  assistance  should  be 
establishment  of  tutorials  for  students  designated  by  the  Assistant  Dean. 
The  tutorials  could  be  led  by  faculty,  graduate  students  or  medical  students 
and  are  defined  as  special  sessions  focusing  on  content  for  an  individual 
student  or  a  small  group  of  students.  The  decision  on  whether  the  tutorials 
will  be  offered  in  small  groups  or  in  a  one-to-one  setting  will  be  based  on 
the  resources  of  the  department  and  the  needs  of  the  students.  Tutorials 
will  be  under  the  direction  of  the  course  director.  If  graduate  or  medical 
students  serve  as  tutors,  they  should  be  chosen  by  the  course  director  and 
should  meet  regularly  with  him  or  her.  The  organizational  structure,  the 
suggested  format  for  the  tutorial  program,  is  available  in  the  Office  of  Aca- 
demic Affairs. 

If  resources  are  available,  graduate  and  medical  students  who  serve  as 
tutors  should  be  paid.  If  this  is  not  possible,  these  student-tutors  should 
have  some  other  type  of  recognition  such  as  an  award. 

Monitoring  and  Evaluation.  Students  receiving  academic  assistance 
should  be  monitored  by  the  Assistant  Dean,  involved  course  directors,  and 
the  students'  advisors.  The  purpose  is  to  follow  the  students'  progress  and 
to  evaluate  the  effectiveness  of  the  type  of  academic  assistance  being  pro- 
vided. Course  directors  should  feel  free  to  use  innovative  methods  for  giving 
academic  assistance,  but  should  also  inform  the  Assistant  Dean  of  any  new 
approaches  being  used.  Similarly,  the  Assistant  Dean  should  be  able  to  sug- 
gest effective  methods  for  academic  assistance  to  the  course  directors. 

Deceleration.  Students  having  serious  academic  difficulties  after  the  first 
half  of  the  first  semester  may  be  placed  in  a  decelerated  program.  Students 
failing  20%  or  more  of  the  course  in  the  first  semester  of  the  first  year  are 
likely  to  begin  a  decelerated  curriculum  in  January  of  their  first  year,  on 
the  recommendation  of  the  Promotions  Committee.  The  rationale  for  offer- 
ing (and  in  some  cases  requiring)  certain  students  the  opportunity  to  spread 
out  their  first  year  course  load  over  as  much  as  two  years  was  clearly  stated 
in  the  Final  Report  of  the  Curriculum  Review.  A  decelerated  curriculum 
would  be  individually  designed  by  the  Assistant  Dean,  the  student,  and 
his  or  her  advisor.  The  student  would  continue  to  be  eligible  for  the  special 
academic  assistance  programs  such  as  tutorials.  A  decelerated  first  year  cur- 
riculum would  be  designed  to  be  completed  in  no  more  than  two  years. 

Students  beginning  a  decelerated  curriculum  in  the  second  semester  of 
their  first  year  of  enrollment  might  be  allowed,  at  the  discretion  of  a  course 
director,  to  remedy  at  least  one  course  deficiency  by  self-study  and  re-exami- 
nation. In  addition,  if  the  student  passes  all  second  semester  courses  included 
in  the  decelerated  program,  he  or  she  should  be  allowed  to  remedy  some 
of  the  remaining  first  semester  deficiencies  during  the  summer,  at  the  discre- 
tion of  the  course  director.  Alternatively,  with  prior  approval  by  the  course 
director,  students  could  take  a  course(s)  at  another  institution  during  the 
summer  to  satisfy  School  requirements.  Students  in  a  first  year  decelerated 
program  may  be  allowed,  under  certain  circumstances  and  with  the  recom- 
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mendation  of  the  Assistant  Dean,  to  take  one  or  more  second  year  course(s) 
during  the  second  year  of  the  first  year  program. 

Students  in  a  decelerated  program  should  be  monitored  closely  by  their 
advisors  and  the  Assistant  Dean  to  forestall  recurrence  of  academic  problems. 

Regarding  a  decelerated  program  for  other  students  (i.e.,  those  who  are 
not  in  serious  academic  difficulty),  they  may  request  such  a  special  program. 
Requests  may  be  granted  to  enter  a  decelerated  program  contingent  upon: 
(1)  approval  of  the  Assistant  Dean  for  Academic  Affairs,  and  (2)  the  ability 
of  the  School  to  accommodate  additional  individual  decelerated  programs 
within  its  program. 

Additional  Recommendations  and  Comments 

Students  experiencing  academic  difficulty  should  be  screened  to  see  that 
personal,  financial,  or  emotional  problems  or  physical  illness  are  not  factors 
in  the  observed  academic  problems. 

There  should  be  regular  communication  among  various  support  sources 
(course  directors,  advisors,  the  Assistant  Dean,  and  the  staff  of  the  Learning 
Assessment  Lab)  who  are  working  with  individual  students. 

All  students  should  be  encouraged  to  form  learning  teams.  For  many  stu- 
dents, teams  often  promote  learning  and  enhance  performance.  Some  courses 
might  present  exercises  to  demonstrate  the  usefulness  of  learning  teams  in 
enhancing  learning  and  performance. 

Finally,  the  number  of  students  needing  academic  assistance  under  the 
new  curriculum  may  be  smaller  than  anticipated.  This  may  be  due  to  the 
improved  preparation  of  students  for  medical  school  and  to  the  more  effec- 
tive teaching  methods  and  student  assessment  procedures  that  are  occiirring 
under  the  new  curriculum. 

ACADEMIC  ASSISTANCE  -  SECOND  YEAR 
Introduction 

All  components  of  the  program  for  academic  assistance  should  be  inte- 
grated and  coordinated.  Therefore,  implementation  of  the  recommendations 
for  the  second  year  should  be  in  line  with  the  recommendations  for  academic 
assistance  in  the  first  year  program. 

Students  who  are  in  the  second  year  of  a  first  year  decelerated  program 
should  be  allowed  to  take  second  year  courses  or  selective  seminars,  with 
the  approval  of  the  Assistant  Dean  and  relevant  course  directors.  A  list  of 
such  courses  might  include,  but  should  not  be  limited  to  the  following: 
Psychiatry,  which  occurs  throughout  the  entire  year;  Epidemiology,  which 
takes  place  in  the  first  semester;  and  Genetics,  which  takes  place  in  the  second 
semester.  In  addition,  depending  on  the  successful  completion  of  prerequi- 
sites, the  students  may  be  allowed  to  take  one  or  both  of  their  required 
selectives  during  that  period.  This  recommendation  would  apply  only  for 
decelerated  students  whose  progress  would  allow  them  to  take  some  second 
year  courses.  Permission  for  a  student  to  take  second  year  classes  is  given 
by  the  Assistant  Dean  for  Academic  Affairs,  who  will  consider  the  student's 
performance  in  the  first  year  as  one  of  the  factors  in  his/her  decision.  The 
option  of  taking  second  year  courses  during  the  second  year  of  a  first  year 
decelerated  period  would  depend  on  each  eligible  student's  schedule  of  the 
first  year  course  load.  This  option,  when  appropriate,  will  effectively  reduce 
the  course  load  for  students  during  their  second  year  (their  third  year  of 
medical  school  enrollment). 

To  provide  a  decelerated  second  year  to  those  decelerated  first  year  students 
unable  to  take  second  year  courses  in  the  second  year  of  their  first  year 
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curriculum,  the  Assistant  Dean  may  offer  the  option  of  spreading  the  second 
year  curriculum  over  three  semesters.  The  availability  of  this  option  would 
be  limited  by  the  constraints  of  clerkship  and  clinical  elective  scheduling. 
Under  the  advice  or  request  from  the  Assistant  Dean,  students  might  take 
a  reduced  load  during  the  second  year  by  postponing  courses  such  as 
Epidemiology  and  the  selectives  and  taking  these  in  the  following  fall  (their 
fourth  year  of  medical  school  enrollment).  These  students  would  delay  their 
clinical  clerkships  until  January. 

Identifying  Students  Needing  Academic  Assistance 

Students  who  have  had  academic  difficulty  in  the  first  year  will  be  coun- 
seled upon  entering  the  second  year  about  options  for  enrolling  in  academic 
assistance  and  tutoring  at  the  beginning  of  the  year.  Initial  academic  assis- 
tance programs  will  be  voluntary. 

Students  who  fail  or  receive  a  marginal  passing  grade  in  in-course  examina- 
tions or  end-of-segment*  examinations  will  meet  with  their  advisor  and 
the  Assistant  Dean  for  Academic  Affairs  to  initiate  academic  assistance. 
Tutoring  in  segments  of  Mechanisms  of  Disease  may  not  begin  until  after 
the  segment  is  completed.  Tutoring  in  segment  content  will  be  directed  toward 
helping  the  student  achieve  a  satisfactory  performance  on  the  end-of-semester 
examination  in  Mechanisms  of  Disease. 

At  the  end  of  the  first  semester,  students  who  are  failing  in  20-25  %  of 
total  curricular  hours  will  be  asked  to  consider  entering  a  decelerated  pro- 
gram. The  program  will  be  voluntary  and  designed  to  fit  individual  needs. 

Forms  of  Academic  Assistance 

There  are  several  types  of  academic  assistance.  The  laboratory  instructor 
or  lecturer  who  is  responsible  for  content  with  which  a  student  is  having 
difficulty  should  provide  the  primary  assistance  and  students  with  questions 
should  obtain  help  from  these  faculty  immediately.  If  a  student  has  more 
generalized  difficulties  understanding  the  course  content,  he  or  she  should 
meet  with  the  course  director,  and  they  should  determine  the  appropriate 
method  of  assistance.  Methods  may  include  regular  meetings  with  the  direc- 
tor or  other  course  faculty,  directed  reading  assignments,  special  problem- 
solving  practice,  or  working  with  a  group  of  students  with  faculty  support. 
More  prescribed  methods  of  academic  assistance  are  listed  below. 

Tutorials.  One  formal  means  of  offering  academic  assistance  should  be 
establishment  of  tutorials  for  students  designated  by  the  Assistant  Dean. 
The  tutorials  could  be  led  by  faculty,  graduate  students,  clinical  fellows, 
postgraduate  fellows  or  medical  students;  tutorials  are  defined  as  special 
sessions  focusing  on  course  content  for  an  individual  student  or  a  small 
group  of  students.  The  decision  on  whether  the  tutorials  will  be  offered 
in  small  groups  or  in  a  one-to-one  setting  will  be  based  on  the  resources 
of  the  department  and  the  needs  of  the  students.  Tutorials  will  be  under 
the  direction  of  the  course  director.  If  graduate  or  medical  students  serve 
as  tutors,  they  should  be  chosen  by  the  course  director  and  should  meet 
regularly  with  him  or  her.  All  students  will  be  notified  periodically  of  the 
procedures  for  academic  tutoring. 

If  resources  are  available,  graduate  and  medical  students  who  serve  as 
tutors  should  be  paid.  If  this  is  not  possible,  these  student-tutors  should 
have  some  other  type  of  recognition  such  as  an  award. 


*  The  Mechanisms  of  Disease  course  is  composed  of  ten  consecutive  segments,  most 
of  which  give  an  examination  that  counts  for  credit. 
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Monitoring  and  Evaluation.  Students  receiving  academic  assistance 
should  be  monitored  by  the  Assistant  Dean,  involved  course  directors,  and 
the  students'  advisors.  The  purpose  is  to  follow  the  students'  progress  and 
to  evaluate  the  effectiveness  of  the  type  of  academic  assistance  being  pro- 
vided. Course  directors  should  feel  free  to  use  innovative  methods  for  giving 
academic  assistance,  but  should  also  inform  the  Assistant  Dean  of  any  new 
approaches  being  used.  Similarly,  the  Assistant  Dean  should  be  able  to  sug- 
gest effective  methods  for  academic  assistance  to  the  course  directors. 

Deceleration.  Deceleration  during  the  second  year  will  not  be  mandatory. 
If  deceleration  occurs,  it  will  be  on  a  voluntary  basis,  based  on  requests 
from  students  or  advice  from  the  Assistant  Dean.  If  a  student  decelerates 
because  of  academic  problems  during  the  second  year,  deceleration  will  begin 
during  the  second  semester.  For  example,  students  who  failed  40%  or  more 
of  the  course  work  in  the  first  semester  of  the  second  year  may  be  counseled 
to  participate  in  a  decelerated  program.  One  method  for  decelerating  the 
second  year  semester  is  to  allow  students  to  drop  one  of  the  courses  such 
as  Pharmacology,  Systemic  Pathology  or  Mechanisms  of  Disease,  and  not 
take  any  selectives  during  that  semester.  Students  who  consider  such  decel- 
eration should  be  fully  informed  by  the  Assistant  Dean  of  the  School's  policy 
regarding  evaluation  of  students. 

Students  who  are  required  to  repeat  the  second  year  curriculum.  Students 
repeating  the  second  year  will  be  provided  with  academic  assistance  under 
the  direction  of  the  Assistant  Dean  for  Academic  Affairs. 

ACADEMIC  ASSISTANCE  -  CLINICAL  YEARS 

This  report,  prepared  by  the  Subcommittee  for  Academic  Assistance,  con- 
tains the  recommendations  for  academic  assistance  for  third  and  fourth  year 
students.  Because  of  the  substantive  curricular  changes  that  occur  between 
the  second  and  third  years,  the  emphasis  will  be  on  the  third  year.  Further, 
the  structure  of  the  third  and  fourth  years  differs  significantly  from  that 
of  the  first  and  second  years.  Therefore,  the  goal  of  the  subcommittee  was 
to  present  recommendations  for  academic  assistance  that  correlate  with  the 
clinical  instructional  format. 

As  recommended  for  first  and  second  year  students,  the  process  of  aca- 
demic assistance  will  involve  those  students  identified  as  needing  such  assis- 
tance. Included  in  the  decisions  regarding  appropriate  academic  assistance 
formats  for  students  will  be  their  advisors,  the  third  year  clerkship  director 
or  faculty  assigned  by  the  clinical  departments  for  the  fourth  year,  and  the 
Assistant  Dean  for  Academic  Affairs,  who  will  direct  the  Academic  Assis- 
tance Program. 

As  in  the  first  two  years  of  the  curriculum,  once  a  student  has  been  identi- 
fied and  academic  assistance  is  offered,  this  student  bears  the  primary  respon- 
sibility for  seeking  and  following  up  on  the  assistance  programs. 

I.    Identifying  Students  Who  May  be  at  Risk  of  Experiencing 
Academic  Difficulties  in  the  Third  Year 

A  major  objective  of  the  academic  assistance  program  is  to  address  in 
advance  those  factors  that  may  result  in  academically  related  problems.  Cur- 
rently, for  the  first  year  class,  preadmission  variables  are  examined  to  determine 
if  any  students  may  be  identified  as  being  at  academic  risk.  Any  students 
so  identified  will  be  offered  academic  assistance  at  the  outset  of  the  academic 
year.  Students  who  experienced  academic  difficulty  in  the  first  year  and 
are  believed  to  be  at  risk  with  regard  to  the  second  year  curriculum  are 
monitored  by  the  Assistant  Dean  for  Academic  Affairs  and  offered  avail- 
able academic  assistance  as  needed. 
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As  regards  the  third  year,  we  wish  to  emphasize  the  statement  contained 
on  page  178  of  the  report  of  the  Task  Force  to  Review  the  Curriculum  of 
the  Medical  School;  "Once  into  the  clinical  years  students  have  less  time 
to  address  academic  problems  since  learning  at  this  stage  is  very  unstructured 
and  since  students  have  the  additional  responsibilities  of  patient  care."  We 
therefore  recommend  that  every  effort  be  made  before  the  third  year  to  cor- 
rect severe  deficiencies  or  personality  problems  that  may  interfere  with  aca- 
demic performance. 

From  the  subcommittee's  discussions  with  clerkship  directors,  it  was  con- 
cluded that  performance  in  both  the  Mechanisms  of  Disease  and  Physical 
Diagnosis  courses  might  prove  to  be  good  indicators  of  performance  in  the 
third  and  fourth  years.  Thus,  we  recommend  that  special  attention  be  paid 
to  those  students  who  have  had  passing  but  borderline  grades  or  selective 
deficiencies  in  either  of  these  courses.  In  addition,  we  recommend  that  atten- 
tion be  given  to  students  who  had  marginal  or  unsatisfactory  performances 
in  the  Transition  Course.  Such  students,  who  are  identified  as  being  at  risk, 
could  then  receive  guidance  and  advice  about  self  study  and/or  about  the 
possibility  of  tutorial  assistance  from  faculty,  residents,  fellows,  or,  in  some 
instances,  selected  medical  students.  Further,  it  is  recommended  that  students 
identified  as  being  at  risk,  meet  with  the  Assistant  Dean  for  Academic  Affairs 
and  their  advisors  during  the  period  between  the  second  and  third  years. 
Thus,  pre-third  year  advising  could  occur  during  the  time  of  the  Transition 
Course.  This  advising  procedure  should  ensure  that  a  combined  effort  by 
the  Assistant  Dean  and  students'  advisors  will  set  forth  early  attempts  to 
mitigate  potential  problems  that  may  occur  during  the  clerkships.  Moreover, 
the  Transition  Course  small  group  preceptors  might  participate  in  providing 
academic  assistance  before  the  third  year.  Clerkship  Directors  or  designated 
faculty  will  be  notified  of  students  who  are  identified. 

II.    Addressing  Academic  Problems  During  Clinical  Clerkships 

The  subcommittee  believes  it  is  essential  to  try  to  determine  the  source 
of  problems  for  students  seemingly  in  need  of  academic  assistance.  For  ex- 
ample, difficulties  may  stem  from  cognitive  factors  or  from  noncognitive 
factors,  such  as  emotional,  health,  or  personal  problems  that  adversely  affect 
academic  performance  in  the  clinical  environment.  The  Assistant  Dean  for 
Academic  Affairs  and  the  student's  advisor  will  serve  as  resources  and  pro- 
vide referral,  when  indicated,  for  problems  affecting  academic  performance 
that  are  determined  to  be  due  to  emotional,  personal,  health,  or  behavioral 
problems.  The  Office  of  Academic  Affairs  and  Student  Affairs  will  work 
conjointly  in  addressing  these  problems. 

The  student's  advisor,  the  student,  the  Assistant  Dean  for  Academic  Af- 
fairs, and  the  Associate  Dean  for  Student  Affairs  can,  with  special  consulta- 
tions, decide  on  the  student's  particular  needs  and  the  type  of  assistance 
indicated.  The  clerkship  director  will  not  be  directly  involved  in  assistance 
relative  to  noncognitive  problems  but  will  provide  assistance  with  scheduling 
and  other  matters  so  that  identified  students  can  take  advantage  of  resources 
available  to  them. 

Regarding  cognitive  problems,  every  effort  should  be  made  to  identify 
the  source,  e.g.,  deficiencies  in:  basic  sciences  knowledge,  bedside  skills, 
technical  skills,  integrative  skills,  problem-solving,  communication  skills, 
or  interpersonal  skills.  The  type  of  academic  assistance  provided  should 
be  tailored  to  the  needs  of  the  individual  student  and  are  to  be  determined 
jointly  by  the  Assistant  Dean  for  Academic  Affairs,  the  student's  advisor, 
the  clerkship  director,  and  the  student.  Available  forms  of  academic  assis- 
tance should  range  from  advice  concerning  self  study  and  information  man- 
agement to  tutorials  with  the  ward  team  or  with  specially  assigned  faculty, 
residents  or  fellows.  For  some  situations,  it  may  be  decided  that  a  period 
of  intensive  remediation  with  separate  tutoring  sessions  may  be  appropriate. 
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III.  Identifying  Students  with  Academic  Problems  During  Clinical 
Clerkships 

We  agree  with  the  Subcommittee  on  Evaluation  of  Medical  Students  that 
students  with  academic  problems  should  be  identified  as  early  as  possible 
during  the  course  of  a  clerkship.  Students  should  be  provided  with  timely 
feedback.  This  feedback  should  take  the  form  of  a  personal  conversation 
with  either  the  clerkship  director  or  an  attending  faculty  member  at  the 
mid-point  of  the  clerkship,  unless  the  structure  or  duration  of  a  clerkship 
prohibits  this.  This  evaluation  will  guide  students  who  are  identified  as  mar- 
ginal or  failing  in  their  clinical  performance.  It  will  also  be  beneficial  to 
students  who  have  performed  well  and  will  encourage  them  to  reach  their 
full  potential. 

We  recommend  that  the  mid-clerkship  evaluation  forms  of  all  students 
who  have  a  'low  pass"  or  "failing"  grade  be  promptly  forwarded  to  the  Office 
of  Academic  Affairs.  Those  students  should  be  immediately  contacted  by 
the  Assistant  Dean  of  Academic  Affairs  for  a  meeting,  which  will  include 
the  student's  advisor  and  the  clerkship  director.  Notably,  some  students 
in  need  of  academic  assistance  may  only  need  assistance  during  a  specific 
clerkship.  Therefore,  time  should  be  allowed  to  provide  students  with  appro- 
priate academic  assistance  and  to  address  identified  problems  or  deficiencies 
during  that  period.  Thus,  there  should  be  sufficient  time  for  students  to 
demonstrate  acquired  knowledge  or  to  demonstrate  that  they  are  in  actual 
need  of  academic  assistance. 

A  special  concern  of  the  subcommittee  is  that  of  students  who  have  limited 
academic  deficiencies  that,  although  not  severe  enough  to  warrant  a  marginal 
or  failing  grade,  may  interfere  with  their  performances  and  clinical  develop- 
ment in  later  rotations.  Therefore,  it  is  recommended  that  regular  channels 
be  established  so  that  faculty  can  freely  comment  about  such  student  defici- 
encies to  the  class  advisor  and  to  the  Assistant  Dean  for  Academic  Affairs. 
These  comments  will  be  used  to  facilitate  teaching  and  remediation  and 
are  not  intended  to  become  part  of  the  permanent  record.  In  some  case, 
however,  depending  on  the  nature  and  severity  of  the  problem,  it  may  be 
necessary  for  the  comments  to  be  submitted  to  become  part  of  the  permanent 
record.  The  specific  details  of  such  a  notification  system  should  be  formulated 
by  the  Associate  and  Assistant  Dean  for  Academic  Affairs. 

IV.  Academic  Assistance  Procedures 

For  some  students  experiencing  academic  difficulty  early  in  a  clerkship, 
before  the  formal  mid-clerkship  evaluation,  it  is  recommended  that  the  clerk- 
ship director  discuss  the  situation  with  the  faculty  preceptor  (ward  attending), 
the  house  officer  and  the  student  to  establish  a  plan  to  address  any  identified 
problems.  But  if  the  clerkship  director  believes  that  he  cannot  effectively 
manage  a  particular  problem,  he  should  immediately  contact  the  office  of 
the  Assistant  Dean  for  Academic  Affairs,  who  will  notify  the  student's  advi- 
sor. The  Assistant  Dean,  the  student's  advisor  and  the  student  can  plan 
a  program  of  academic  assistance. 

If  the  Assistant  Dean  becomes  involved,  at  the  request  of  a  clerkship  direc- 
tor or  after  the  mid-clerkship  student  evaluations,  it  is  recommended  that 
he  meet  with  identified  students  and  use  information  obtained  from  the 
clerkship  directors  for  making  decisions  regarding  academic  assistance.  Once 
the  problem  is  called  to  the  Assistant  Dean's  attention,  the  student's  advisor 
will  immediately  participate,  along  with  the  clerkship  director,  in  any  deliber- 
ations concerning  forms  of  offered  academic  assistance. 

Using  information  gained  from  discussions  with  the  clerkship  director, 
the  student's  advisor,  and  the  student,  the  Assistant  Dean  should  arrange 
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the  type  of  academic  assistance  that  best  addresses  the  student's  problem. 
He  should  use  available  resources  to  assist  students  in  overcoming  deficits 
or  acquiring  skills  needed  for  subsequent  success  in  their  clinical  training. 
An  example  of  an  academic  assistance  structure  related  to  clinical  tutorials 
is  available  in  the  Office  of  Academic  Affairs. 

V.  Academic  Assistance  for  Students  Who  Have  Failed  a  Clinical 
Clerkship 

The  subcommittee  assumes  that  a  student  who  has  failed  to  pass  a  clinical 
clerkship  may  be  required  by  the  Promotions  Committee  to  repeat  all  or 
part  of  the  clerkship  before  being  promoted  to  the  fourth  year.  Further  we 
recommend  that  the  Promotions  Committee,  with  advice  from  the  Assistant 
Dean  for  Academic  Affairs  and  the  student's  advisor,  review  the  record  of 
any  student  having  a  marginal  or  low  pass  grade  to  decide  whether  any 
remedial  action  should  be  taken. 

We  make  the  following  recommendations  regarding  repetition  of  all  or 
portions  of  a  clerkship:  1)  There  should  be  a  faculty  preceptor  assigned 
by  the  clerkship  director  to  monitor  those  students'  progress  during  the  rota- 
tion and  to  ensure  that  their  problems  and  deficiencies  are  properly  addressed. 
2)  The  ward  experience  should  not  be  merely  a  repeat  of  the  clerkship.  Every 
effort  should  be  made  to  assign  the  students  to  rotations  that  will  give  them 
broad  and  representative  experience  under  the  preceptorship  of  residents 
and  faculty  who  will  ensure  that  the  students  receive  proper  guidance,  super- 
vision, and  evaluation.  3)  The  faculty,  fellows,  and  residents  working  with 
such  students  should  be  aware  of  their  specific  deficiencies  so  that  they  can 
effectively  help  the  students  ameliorate  deficiencies.  4)  The  task  of  con- 
structing a  remedial  program  should  not  be  left  entirely  to  the  clerkship 
directors. 

Several  topics  and  skills  that  should  be  emphasized  and  evaluated  during 
a  remedial  period  are:  1)  the  ability  to  retrieve  and  interpret  information 
from  the  literature  over  a  short  time  period,  as  needed  for  patient  care;  2) 
the  ability  to  obtain  a  history  and  perform  a  complete  physical  examination 
in  an  efficient  and  timely  fashion;  3)  the  ability  to  elicit  and  interpret  abnor- 
mal physical  findings;  4)  communications  skills  including  the  ability  to  sum- 
marize and  present  complicated  medical  information;  5)  the  ability  to  integrate 
clinical  information  and  laboratory  data  to  formulate  a  differential  diagnosis; 

6)  the  ability  to  apply  pathophysiological  principles  in  the  clinical  setting; 

7)  knowledge  of  principles  of  therapeutics;  8)  appropriate  interpersonal  skills; 
and  9)  appropriate  attitudes  and  habits.  At  the  end  of  the  remedial  clerkship, 
students  should  be  evaluated  for  clinical  skills,  clinical  performance,  and 
fund  of  knowledge.  Satisfactory  completion  of  a  remedial  clerkship  should 
require  a  passing  grade  in  each  of  those  three  areas. 

VI.  Sharing  Prior  Clerkship  Performance  Information  with 
Succeeding  Clerkship  Directors 

Clerkship  directors  or  designated  departmental  faculty  will  be  notified 
of  any  students  who  may  need  additional  academic  assistance  as  they  begin 
their  third  year.  Identification  of  such  students  will  be  based  on  the  outcome 
of  the  preclerkship  advising  system  as  described  above.  The  student's  prog- 
ress will  be  closely  monitored  by  the  Assistant  Dean  for  Academic  Affairs 
and  intervention  will  be  carried  out  as  deemed  appropriate. 

Further,  the  Assistant  Dean  should  be  allowed  discretion  about  providing 
information.  For  example,  if  the  Assistant  Dean  believes  that  a  particular 
student  will  not  benefit  by  having  a  succeeding  clerkship  director  informed 
of  the  student's  past  performance,  he  will  have  the  option  of  not  sharing 
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the  information.  However,  performance  in  subsequent  clerkships  should 
be  followed  closely  by  the  student's  advisor  and  the  Assistant  Dean  to  detect 
persisting  problems.  Should  such  problems  exist,  we  then  recommend  that 
the  Assistant  Dean  have  a  discussion  with  the  appropriate  clerkship  director 
regarding  the  student's  previous  related  problems. 

VII.    Academic  Assistance  During  the  Fourth  Year 

Given  the  elective  nature  of  the  fourth  year  and  because  many  of  the 
courses  are  organized  at  the  divisional  rather  than  departmental  level,  it 
is  recommended  that  clinical  departments  have  a  designated  person  (e.g., 
Vice-Chairman  for  Academic  Affairs  in  the  Department  of  Medicine,  or 
a  special  committee)  to  provide  academic  assistance  for  students  with  per- 
ceived academic  deficiencies  in  the  fourth  year.  The  subcommittee  strongly 
recommends  that  any  remedial  experience  requested  by  the  Student  Promo- 
tions Committee  or  the  Assistant  Dean  for  Academic  Affairs  be  tailored 
to  the  specific  needs  of  the  student.  We  further  recommend  that  the  experi- 
ence be  individually  based  and  involve  extensive  contact  with  one,  or  prefer- 
ably, several  faculty  members,  residents,  or  fellows.  The  experience  should 
be  at  a  level  beyond  that  of  the  clinical  clerkships  and  should  include  carefully 
supervised  patient  care  responsibilities. 

To  receive  a  passing  grade  for  any  remedial  experiences  in  the  fourth  year, 
the  student  should  exhibit  knowledge,  clinical  skills,  problem-solving  skills, 
technical  skills,  and  bedside  skills  appropriate  for  a  person  who  is  about 
to  graduate.  Given  the  decision  that  the  Promotions  Committee  may  have 
to  make  regarding  graduation,  it  is  essential  that  the  student's  clinical  skills 
be  assessed  in  a  comprehensive  manner. 

STUDENT  APPEAL  OF  A  COURSE  GRADE 

1)  The  first  level  of  appeal  of  a  course  grade  will  be  to  the  course  director. 
Should  the  course  director  determine  that  there  is  a  reason  to  change 
the  course  evaluation  in  the  student's  favor,  the  instructor  should  send 
an  appropriate  revision  to  the  Dean's  Office.  If  no  reason  for  change 
is  found,  the  faculty  member  should  inform  the  student  that  the  evalua- 
tion will  stand. 

2)  In  the  event  that  the  course  director  does  not  concur  with  the  student's 
appeal,  the  student  may  pursue  a  second  level  of  appeal  (a  formal  ap- 
peal). A  formal  appeal  to  the  Student  Appeals  Committee  (as  explained 
in  the  policy  on  appeal  of  a  promotion  decision)  can  be  filed  only 
after  official  course  grades  have  been  received  by  the  student  and  the 
student  has  consulted  with  the  course  director  and  his  or  her  advisor, 
or  their  designated  representatives. 

Formal  appeals  can  be  considered  only  when  the  appeal  is  based  on 
one  or  more  of  the  following  grounds: 

1)  Arithmetical  or  clerical  error. 

2)  Arbitrariness,  possibly  including  discrimination  based  upon  race, 
sex,  religion,  or  national  origin  of  the  student. 

3)  Personal  malice. 

4)  Student  conduct  cognizable  under  the  Instrument  of  the  Student 
Government. 

3)  Written  appeals  should  be  submitted  to  the  Associate  Dean  for  Aca- 
demic Affairs  within  five  working  days  after  the  student  has  complied 
with  the  requirements  stated  in  (2)  above,  but  in  any  event  not  later 
than  20  calendar  days  after  his  or  her  receipt  of  course  grades.  Copies 
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of  the  appeal  should  be  sent  to  the  course  director  and  to  the  class 
advisor.  The  appeal  should  clearly  state  the  reasons  by  which  the  stu- 
dent judges  (a)  that  an  impermissible  element  existed  in  the  decision 
and  (b)  that  such  element(s)  influenced  the  decision  to  the  detriment 
of  the  student.  The  burden  of  proof  shall  fall  upon  the  student. 

4)  A  decision  of  the  Student  Appeals  Committee  with  which  the  Dean 
concurs  is  final.  If  the  Committee  and  the  Dean  do  not  concur,  the 
Dean's  decision  is  final. 

5)  Absent  compelling  circumstances,  a  student  may  proceed  with  his/her 
academic  program,  pending  the  results  of  an  appeal. 

STUDENT  APPEAL  OF  A  PROMOTION  DECISION 

1)  The  first  level  of  appeal  of  a  promotion  decision  will  be  to  the  Student 
Promotions  Committee. 

2)  Two  classes  of  appeals  are  permitted: 

A)  Students  who  have  failed  25%  or  less  of  the  total  course  hours 
and  who  have  been  asked  to  decelerate  or  repeat  the  year  may 
ask  the  Student  Promotions  Committee  to  hear  reasons  why  the 
student  should  be  permitted  to  participate  in  the  summer  remedial 
program.  As  stated  in  the  "Recommendations  for  the  Evaluation 
of  First  Year  Medical  Students,"  students  who  fail  more  than  25% 
of  the  total  course  hours  are  not  eligible  for  the  Summer  Remedial 
Program. 

B)  The  only  additional  grounds  for  appeal  are  the  following: 

1)  Arithmetical  or  clerical  error. 

2)  Arbirariness,  possibly  including  discrimination  based  upon 
race,  sex,  religion,  or  national  origin  of  student. 

3)  Personal  malice. 

4)  Student  conduct  cognizable  under  the  Instrument  of  the  Stu- 
dent Government. 

A  formal  appeal  to  the  Promotions  Committee  can  be  filed  only  after 
the  Student  Promotions  Committee's  official  decision  has  been  received 
by  the  student  and  the  student  has  consulted  with  his  or  her  advisor 
and  the  Associate  Dean  for  Academic  Affairs,  or  their  designated 
representatives. 

Written  appeals  should  be  submitted  to  the  Associate  Dean  for  Aca- 
demic Affairs  within  five  working  days  after  the  student  has  complied 
with  the  requirements  stated  in  (3)  above,  but  in  any  event  not  later 
than  20  calendar  days  after  his  or  her  receipt  of  the  decision  of  the 
Student  Promotions  Committee.  Copies  of  the  appeal  should  be  sent 
to  the  student's  advisor.  In  all  appeals,  the  burden  of  proof  shall  fall 
upon  the  student. 

A)  Students  who  have  failed  25%  or  less  of  the  total  course  hours 
and  who  are  appealing  a  decision  to  repeat  the  year  and  asking 
to  be  allowed  to  participate  in  a  remedial  program  must  state 
new  information  that  they  believe  will  influence  the  Committee's 
decision.  An  appeals  decision  of  the  Promotions  Committee  for 
these  students,  with  which  the  Dean  concurs,  is  final.  If  the  Com- 
mittee and  the  Dean  do  not  concur,  the  Dean's  decision  is  final. 

B)  Students  appealing  a  decision  based  on  the  grounds  listed  in  (2,  B) 
should  clearly  state  the  evidence  by  which  they  judge  (a)  that 
an  impermissible  element  existed  in  the  decision  and  (b)  that  such 
an  element(s)  influenced  the  decision  to  the  detriment  of  the 
student. 


3) 


4) 
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5)  If  the  Promotions'  Committee  decision  on  appeal  is  unfavorable  to 
the  student,  the  student  may  appeal  the  decision  within  five  working 
days  of  the  decision  to  the  Student  Appeals  Committee.  The  appeal 
should  be  in  writing  and  should  be  submitted  to  the  Associate  Dean 
for  Academic  Affairs.  The  Student  Appeals  Committee,  which  will 
hear  both  appeals  of  course  grades  and  appeals  of  promotion  decisions, 
shall  be  composed  of  six  teaching  faculty  (three  from  the  basic  sciences 
and  three  from  the  clinical  sciences)  and  chaired  by  the  Associate  Dean 
for  Academic  Affairs.  The  chair  will  vote  only  to  break  a  tie.  The  deci- 
sion of  the  Student  Appeals  Committee  will  be  determined  by  a  major- 
ity vote. 

6)  A  decision  of  the  Student  Appeals  Committee  with  which  the  Dean 
concurs  is  final.  If  the  Committee  and  the  Dean  do  not  concur,  the 
Dean's  decision  is  final.  If  the  Dean  concurs  with  a  decision  that  is 
unfavorable  to  the  student,  the  student  may  initiate  a  further  appeal 
to  the  Chancellor  according  to  University  regulations. 

7)  Absent  compelling  circumstances,  a  student  seeking  in  his  or  her  appeal 
to  participate  in  a  remedial  program  or  to  repeat  a  year  may  start  in 
the  appropriate  program  pending  a  decision  by  the  Promotions  Com- 
mittee on  his  or  her  appeal,  if  the  appeal  to  that  Committee  will  not 
be  heard  and/or  decided  prior  to  the  beginning  of  the  program  in  which 
the  student  wishes  to  participate.  If  the  Student  Promotions  Committee 
decides  favorably  on  the  appeal,  the  student  may  proceed  in  said  pro- 
gram. If  the  Committee's  decision  is  unfavorable,  the  student  may  no 
longer  participate  in  the  program  unless  a  further  timely  appeal  is  made 
to  the  Student  Appeals  Committee.  If  that  appeal  is  unsuccessful,  the 
student  may  not  participate  further  in  the  program  even  though  a  fur- 
ther timely  appeal  to  the  Chancellor  is  initiated  by  the  student  according 
to  University  regulations. 

In  view  of  the  Student  Promotions  Committees'  responsibility  to  the 
public,  progress  to  the  next  level  of  promotion  following  a  decision 
by  the  Student  Promotions  Committee  denying  such  promotion  will 
not  be  permitted  pending  an  appeal.  If  the  student's  appeal  to  progress 
to  the  next  level  of  promotion  is  ultimately  successful,  the  faculty  will 
take  all  appropriate  measures  to  assist  the  student  in  making  up  the 
work  that  was  missed. 

CREDIT  BY  EXAMINATION 

Students  with  advanced  knowledge  in  a  scientific  discipline  may,  at  the 
discretion  of  a  medical  school  academic  department,  be  given  credit  for 
a  nonclinical  medical  course  based  on  an  examination,  review  of  academic 
credentials  and/or  other  type  of  evaluations,  as  deemed  appropriate  and 
adequate  by  the  course  faculty,  course  director,  and  departmental  chair. 
Each  department  will  establish  written  criteria  for  granting  credit  by  exami- 
nation. Course  directors  will  report  in  writing  to  the  Registrar  names,  exami- 
nation scores  when  appropriate,  and  other  documentation  of  students  who 
have  successfully  achieved  credit  by  prior  evaluation.  The  Registrar  will 
record  the  credit  in  the  student's  permanent  record,  will  cancel  the  student's 
registration  in  such  courses,  and  will  maintain  files  of  examination  scores 
until  such  students  graduate. 

LEAVE  OF  ABSENCE 

A  leave  of  absence  is  defined  as  any  interruption  in  regular  enrollment 
in  the  School  of  Medicine  from  the  normal  progression  in  the  medical  curric- 
ulum through  each  term  of  the  consecutive  four  years  from  first  year  through 
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graduation,  excluding  scheduled  free  time.  Students  pursuing  graduate 
degrees  are  included  by  definition  and  restrictions  of  the  University  adminis- 
trative structure.  Students  pursuing  full-time  research  may  enroll  for  MEDI 
399,  Research,  or  may  apply  for  a  personal  leave.  Students  taking  medical 
leave  must  be  withdrawn  by  the  Student  Health  Service  and  at  the  option 
of  the  Student  Health  Service  may  or  may  not  be  required  to  obtain  clearance 
to  reenroll.  Students  can  get  further  information  from  the  Registrar. 

IMPAIRMENT  OF  MEDICAL  STUDENTS  DUE  TO  SUBSTANCE 
ABUSE 

Physician  impairment,  due  to  alcohol  and  other  substance  abuse,  has  been 
increasingly  recognized  as  a  significant  problem  nationwide.  Research  sug- 
gests that  12%-14%  of  all  practicing  physicians  are  or  will  become  impaired 
during  their  careers.  Of  particular  importance  to  medical  students  as  future 
physicians  is  the  fact  that  a  large  percentage  of  these  impaired  physicians 
report  that  impairment  began  during  their  undergraduate  or  graduate  years 
of  training.  The  purpose  of  this  program,  which  was  implemented  after 
a  one-year  student-faculty  study  (report  available  from  the  Office  of  Aca- 
demic Affairs)  is  to  reduce  the  number  of  impaired  physicians  by  treating 
and  preventing  impairment  that  may  begin  during  Medical  School. 

Among  the  principles  underlying  school  policy  are: 

Taken  together  with  a  commitment  to  the  mission  of  the  Medical  School, 
this  policy  is  an  expression  of  humanitarian  concern  for  the  student  who 
is  impaired  as  a  result  of  substance  abuse  and  for  the  public. 

Alcoholism  and  drug  abuse  are  treatable  conditions  and  all  impaired 
students  are  encouraged  to  seek  help  and  cooperate  in  treatment  at  the 
earliest  time  in  order  to  retain  or  regain  full  effectiveness. 

Constructive  intervention  by  a  helping  group  may  be  necessary  when 
a  student  is  impaired  or  where  there  is  serious  risk  of  impairment  due 
to  already  existing  substance  abuse  and/or  chemical  dependence  in  order 
to  ensure  that  necessary  assistance  is  obtained. 

Policy  is  designed  to  assure  that  recovered  students  will  be  able  to  continue 
their  medical  education  without  stigma  or  penalty.  Resumption  of  medical 
studies  by  a  formerly  impaired  student  will  be  dependent  upon  successful 
completion  of  treatment,  including  participation  in  an  appropriate  pro- 
gram of  aftercare  and  monitoring. 

All  University  administrative  and  academic  policies,  including  the  Honor 
Code,  remain  applicable  to  impaired  students. 

Students,  as  young  professionals  and  as  future  physicians,  will  be  required 
at  times  to  make  painful,  but  morally  correct  decisions.  The  desire  to 
identify  and  assist  impaired  colleagues  is  required  by  our  concern  for  their 
well-being  and  by  our  concern  about  the  harm  impaired  students  may 
cause  to  patients,  loved  ones,  and  colleagues.  We  recognize  that  the  AMAs 
"principles  of  medical  ethics"  commit  physicians  to  identify  colleagues 
who  are  not  practicing  medicine  in  a  competent  manner. 

Procedures 

The  Student  Impairment  Committee  will  be  responsible  for  implementa- 
tion of  the  policy  on  impaired  students.  The  membership  of  the  committee 
will  include  School  of  Medicine  faculty  who  are  broadly  representative, 
who  have  links  to  treatment  resources,  and  who  have  expertise  in  the  evalua- 
tion and  treatment  of  substance  abuse  disorders;  it  will  also  include  ten 
student  representatives,  two  elected  from  each  medical  school  class  who 
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will  be  asked  to  serve  on  the  committee  during  their  entire  time  in  medical 
school  and  two  Medical  Allied  Health  Students.  The  Committee  will  be 
co-chaired  by  a  faculty  member  and  one  of  the  fourth  year  student 
representatives. 

The  functions  of  the  committee  will  be: 

1.  To  answer  questions  about  impairment,  in  general,  and  substance 
abuse,  in  particular. 

2.  To  encourage  all  students  who  have  a  problem  with  substance  abuse 
and/or  chemical  dependence,  to  seek  help  at  the  earliest  possible  time. 

3.  To  investigate  and  validate  allegations  of  impairment  and  to  determine 
whether  a  student  is  impaired. 

4.  To  directly  intervene  in  instances  where  a  medical  student  has  been 
evaluated  and  judged  to  be  impaired  by  substance  abuse  or  to  be  at 
risk  due  to  chemical  dependence,  and  to  recommend  an  individual 
program  of  treatment. 

5.  To  assist  in  monitoring  the  student's  progress  during  treatment. 

6.  To  assist  the  recovered  student  in  re-entering  the  medical  school  envi- 
ronment and  in  successfully  resuming  and  completing  their  medical 
studies. 

7.  To  explore  and  encourage  the  provision  of  adequate  treatment 
resources. 

Students  who  are  seeking  assistance  or  a  student,  faculty  member,  or 
other  individual  who  is  concerned  that  a  student  may  have  a  problem  may 
contact  anyone  on  the  committee.  Such  reports  will  be  held  in  strict  confi- 
dence by  the  committee,  as  will  the  name  of  the  individual  making  the  report, 
except  in  the  instance  where  it  is  necessary  for  this  information  to  be  put 
forward  in  the  course  of  due  process  or  when  the  Dean  is  notified  of  a  prob- 
lem in  accordance  with  this  policy.  The  class  student  representatives  on  the 
committee,  along  with  the  faculty  co-chair,  will  conduct  the  initial  investiga- 
tion of  the  facts  in  order  to  determine  the  accuracy  of  the  reported  informa- 
tion and  to  acquire  other  relevant  information  as  discreetly  as  possible.  The 
faculty  co-chair  will  notify  the  involved  student  at  the  outset  that  an  allega- 
tion has  been  made  and  that  an  investigation  of  the  facts  is  to  be  initiated. 
The  student  will  have  an  opportunity  at  this  point  to  provide  any  explanatory 
information,  to  confirm  or  deny  the  existence  of  a  problem,  and  to  begin 
the  process  of  evaluation  and  treatment.  Others  on  the  committee  will  assist 
with  the  initial  investigation  as  deemed  necessary.  Based  on  this  review  a 
determination  will  be  made  as  to  whether  a  problem  with  substance  abuse 
or  chemical  dependence  exists,  whether  a  student  is  impaired,  and  whether 
and  what  type  of  intervention  is  appropriate.  In  cases  where  there  is  some 
doubt  the  committee  will  meet  to  participate  in  the  determination. 

If  intervention  is  determined  to  be  necessary,  it  will  involve  meeting  with 
the  student  to  discuss  the  problem  with  the  goal  of  providing  assistance 
to  the  student  in  recognizing  the  problem  and  in  seeking  treatment.  Further 
medical  and/or  psychiatric  evaluation  of  the  student  may  be  recommended. 
Students  are  expected  to  cooperate  fully  with  the  committee.  At  this  stage, 
the  student  will  again  have  the  opportunity,  if  desired,  to  respond  to  the 
determination. 

The  committee  will  make  recommendations  for  treatment  or  other  appro- 
priate disposition.  The  student  will  have  the  opportunity  to  participate  in 
decisions  about  treatment.  In  this  context  if  the  student  has  been  determined 
to  be  impaired  and  treatment  is  recommended,  the  student  will  be  required 
to  agree  to  terms  of  treatment  and  monitoring  acceptable  to  the  committee 
as  a  condition  of  a  leave  or  remaining  in  school. 

If  the  student  refuses  to  acknowledge  that  an  impairment  exists,  the  student 
will  have  the  opportunity  to  meet  with  and  present  evidence  to  the  commit- 
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tee.  If  the  committee  then  determines  that  the  student  is  impaired  but  the 
student  disagrees  or  if  he  or  she  is  not  compliant  with  or  unsuccessful  in 
the  recommended  treatment  program,  the  Associate  Dean  of  Academic  Af- 
fairs will  be  so  informed  by  the  committee,  and  the  matter  will  be  presented 
to  the  established  Student  Promotions  Committee  for  disposition. 

If  a  student  is  considered  by  the  Committee  to  be  impaired  the  committee 
will  determine  whether  the  impairment  is  of  such  a  nature  that  in  order 
to  adequately  meet  its  responsibility  to  the  patients  and  the  public,  the  Dean 
or  Associate  Dean  for  Academic  Affairs  shall  be  informed  of  the  impairment. 
The  co-chairs  of  the  Committee  shall  meet  regularly  with  the  Dean  or  the 
Associate  Dean  for  Academic  Affairs  to  review  reporting  requirements. 

An  impaired  student  who  has  agreed  to  participate  in  the  recommended 
treatment  program  may  be  placed  on  an  official  leave  of  absence  by  the 
Student  Health  Service  while  the  treatment  is  in  progress.  The  usual  duration 
of  such  leaves  will  be  one  academic  year.  The  usual  clearance  from  Student 
Health  Service  and  approval  by  the  Committee  will  be  required  for  the  stu- 
dent to  return  from  leave  status  and  proceed  in  school.  If  deemed  necessary 
and  appropriate,  the  leave  of  absence /treatment  period  may  be  extended 
for  additional  time  up  to  the  limits  imposed  by  the  school's  existing  two 
year  maximum  leave  policy. 

Monitoring  and  aftercare  will  continue  as  deemed  appropriate  after  the 
student  has  completed  initial  treatment.  Graduating  students  who  are  under 
treatment,  including  a  program  of  aftercare  and  monitoring,  will  be  trans- 
ferred to  the  Committee  on  Physician  Effectiveness  and  Well-being  of  the 
State  Medical  Society  in  the  state  where  they  will  be  doing  their  residency 
training. 

All  costs  of  treatment  and  testing  measures  are  the  responsibility  of  the 
student,  although  the  Committee  may  be  able  to  facilitate  provision  of  treat- 
ment or  assist  in  locating  resources.  Students  are  encouraged  to  have  adequate 
health  insurance. 

The  normative  sanction  in  all  instances  of  non-compliance  with  treatment 
recommendations  will  be  dismissal  from  the  School  of  Medicine.  A  similar 
sanction  will  be  expected  if  the  student  drops  out  of  recommended  treatment 
or  fails  to  maintain  fitness  after  he  or  she  has  been  reinstated  in  the  School 
of  Medicine  although  it  is  within  the  Committee's  discretion  to  revise  the 
recommendations.  Final  disposition  of  any  case,  such  as  dismissal,  is  a  judg- 
ment which  resides  with  the  Dean  of  the  School  of  Medicine.  A  student 
who  is  dismissed  has  access  to  the  established  appeal  procedures  of  the  School 
of  Medicine. 
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